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ABSTRACT
Pickenpaugh, Emili Noel. The Role of Perceived Racial Discrimination on Help-Seeking
Intention and Psychological Distress. Published Doctor of Philosophy dissertation,
University of Northern Colorado, 2022.

Based on their experiences of perceived discrimination, Black, Indigenous, and People of
Color (BIPOC) college students should theoretically be in higher need of mental health care
services as perceived discrimination often increases psychological distress. However, there is a
documented disparity in the utilization of services. The Theory of Planned Behavior (TPB)
suggests that those with higher levels of psychological distress should be more likely to seek
services. This study analyzed the relationship between race, psychological distress, and
perceived racial discrimination as predictors of help-seeking intention, specifically, with the
hopes of understanding the potential moderating role perceived racial discrimination plays
between psychological distress and help-seeking intention and how that role might differ across
racial groups. A sample of 186 college student participants was used to address these questions.
Though no significant findings were discovered, possible explanations for this and directions for
future research are discussed.
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CHAPTER I
INTRODUCTION TO THE STUDY
This chapter will provide a brief overview of the literature and why this study is
important. The theoretical framework will be introduced. The rationale for this study will be
explained. Lastly, research questions, limitations to this study, and an overview of important
terms will be provided.
Background
Research has demonstrated a significant increase in the utilization of college counseling
centers across the country (Center for Collegiate Mental Health [CCMH], 2015). While college
enrollment increased 5.6% from 2009-2015, the number of students utilizing college counseling
centers increased 29.6%. That is more than seven times the rate of increase for total enrollment.
Use has been increasing and so has the prevalence of mental health concerns and psychological
distress in college students (Oswalt et al., 2020). Adjustment to college could play a role in this.
Students with low levels of college adjustment are significantly more likely to experience
psychological distress and depressive symptoms (Horgan et al., 2016). However, studies have
found that only 10% of students with significant psychological distress will ever seek
professional services (Marsh & Wilcoxon, 2015). With the documented rise in utilization of
services, it is alarming to consider how many students are not seeking help that could be
beneficial for them. This becomes an even more significant number when looking at Black,
Indigenous, and People of Color (BIPOC) students (Lipson et al., 2018).
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BIPOC students are more likely to experience perceived racial discrimination than their
peers (Vasquez, 2009) and perceived racial discrimination has been linked to higher rates of
psychological distress (Schmitt et al., 2014). Additionally, higher levels of distress have been
linked to more frequent help-seeking behaviors (Shin et al., 2017). BIPOC students should,
theoretically, be in higher need of psychological help if they are experiencing higher levels of
distress, which therefore suggests they should have more intention to seek help and utilize
services. But we continue to see racial disparities in the use of mental health services (Cook et
al., 2017). African Americans and Latinx individuals use mental health services at around half
the rate of White Americans and Asian Americans use these services at one-third the rate of
White Americans (Substance Abuse and Mental Health Services Administration [SAMHSA],
2019).
These disparities have been documented for decades. In 1999, the Surgeon General
released a statement regarding mental health that acknowledged the disparities in utilization and
quality of care across race, with White Americans receiving far better and more frequent care
(U.S. Department of Health and Human Services [DHHS], 1999). This report called for change
and action regarding these disparities. Since then, The National Healthcare Quality and
Disparities Reports have been released yearly to monitor changes. These reports have
demonstrated that over time, these disparities have improved slightly (Agency for Healthcare
Research and Quality [AHRQ], 2018). However, BIPOC Americans continue to receive less and
worse care than White Americans.
Through the present study, I aim to examine the potential role that perceived racial
discrimination may play in the relationship between psychological distress and help-seeking
intention. Because of the historical actions and injustices that have occurred, many BIPOC
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individuals do not seek help for mental health concerns because they lack access and are fearful
of judgment or racism from the provider (Gulliver et al., 2010). Even discrimination from
sources outside of the health care setting is associated with lower utilization of needed health
care (Burgess et al., 2008); however, very few studies have examined the combined impact of
these factors.
The Theory of Planned Behavior –
Theoretical Framework
The Theory of Planned Behavior (TPB) has been utilized to understand intentions to
perform a behavior (Ajzen, 1985). At the core, this theory asserts that intentions are the greatest
predictors of behaviors and while we cannot fully predict behaviors, we can work to understand
and predict intentions. It is theorized that people hold beliefs about behaviors and before acting,
use those beliefs to make informed decisions about the behaviors. This is often done by weighing
anticipated positive and negative consequences or the expectancy-value component of the model.
The TPB was developed out of the Theory of Reasoned Action (TRA; Fishbein & Ajzen,
1975). After some revisions, the TPB evolved into a model where three aspects are understood to
predict intention to perform a behavior: attitudes towards the behavior, subjective normative
beliefs, and perceived behavioral control (Ajzen, 1985). Attitudes are formed from life
experience and are a key element in understanding the expectancy-value model. Subjective
normative beliefs stem from relationships and interactions with others in addition to societal
norms and expectations. Perceived behavioral control was the last element added to this theory.
Perceived behavioral control is an important piece for it acknowledges that if someone does not
believe they will be successful, they will not engage in an action. The ideas around perceived
behavioral control came from Bandura’s theory of self-efficacy (Ajzen, 1991). Additionally,
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behavioral control encompasses the external factors, such as exposure to environmental elements
and economic hardship.
The TPB is widely accepted and used in the literature as a means of understanding and
predicting intention towards help-seeking (Blais & Renshaw, 2013; Kroshus et al., 2016; Zorrilla
et al., 2019). Favorable attitudes towards seeking help, favorable subjective norms, and higher
perceived control should predict help-seeking intention (Ajzen & Fishbein, 1980). The present
study utilized the TPB by measuring help-seeking intention following the suggested framework
of Ajzen (2006).
Need for this Study
There is a clear disparity in the utilization of college counseling centers. Research has
shown that those who perceive more barriers are less likely to seek help (O’Connor et al., 2014).
Naturally, prior research has examined some of the barriers that could exist, mostly focusing on
stigma and mental health literacy. Meta-analytic studies show that stigma does impact helpseeking (Clement et al., 2015). However, stigma was only the fourth highest ranking barrier.
People appear to be more concerned that their confidentiality will not be respected, especially
among racial minorities, and that they will not be understood. While stigma does appear to be a
barrier in help-seeking, even when culturally competent interventions have been designed to
address stigma for racial minority groups, help-seeking attitudes still did not improve (McLeod,
2017).
Another significant focus in the literature to address these disparities has been around
mental health literacy (Spiker & Hammer, 2019). Many researchers have hypothesized that if
mental health literacy were improved, intention to seek help would increase as well; however,
interventions to increase mental health literacy among college students still did not increase help-
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seeking intention (Ricks, 2018) and mental health literacy does not appear to explain racial
disparities in college counseling usage (McNeal, 2015).
Prior research that has attempted to understand and address the disparities for BIPOC
communities has not been successful. As discussed by Burkett (2017), researchers have often
focused on stigma, fear, negative attitudes towards mental health help-seeking, and the lack of
culturally sensitive treatments (Copeland, 2006; Holden & Xanthos, 2009; Jang et al., 2015;
Thompson, et al., 2004). However, these studies have lacked focus on some important elements
and statistically, appear to be missing components when it comes to explaining the disparity.
Some researchers are calling for the field to take a step back and examine different areas that
may be the reason for underutilization, named "obstructed use" (Burkett, 2017). Obstructed use
factors include systematic oppression, perceived racial discrimination, historical trauma,
environmental toxicity, cultural mistrust, and institutional inequalities when seeking help.
Burkett (2017) has pointed out that while stigma and mental health literacy are likely important
aspects of help-seeking intentions, a person who does not believe they will be safe in a system
that is supposed to provide help is more concerned with other problems.
Clear links have been drawn in the research between psychological distress and helpseeking (Hohls et al., 2020). Some studies suggest higher levels of distress in BIPOC
communities (e.g., Chen et al., 2019). One would assume that BIPOC individuals would then
have higher levels of help-seeking intention, but this is not the case (Samuel, 2015). Perceived
racial discrimination has a known relationship with higher levels of distress and lower levels of
well-being (Schmitt et al., 2014). It has also been shown to be linked to decreased levels of helpseeking (Powell et al., 2016). Even with all this known research, I am unaware of any studies to
date that have examined how perceived racial discrimination may moderate the relationship
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between psychological distress and help-seeking. Logic from known research suggests that it
should, yet there is not yet any support for this idea.
This potential relationship is a crucial link to study. Previous attempts to remedy the
disparities in mental health services have been widely unsuccessful. Perhaps this is because we
are trying to intervene in the wrong place. As we know from Maslow’s (1954) hierarchy of
needs, physiological needs and safety must be met before other needs can be addressed. If
BIPOC individuals do not feel safe seeking help for psychological distress from formal sources,
of course they are going to find other ways of coping. By examining this relationship, the present
study can add to our understanding of the disparities in use as well as provide further justification
for the field of psychology to continue taking a social justice stance in standing up for equity for
BIPOC communities. Specifically, counseling psychologists can engage in social justice by
increasing self-reflection, education around diversity, multiculturalism, and social justice,
advocating for our client’s needs, and participating in macro advocacy projects (e.g., political
advocacy).
Study Purpose
The purpose of this study was to analyze the relationship between race, psychological
distress, and perceived racial discrimination as predictors of help-seeking intention, specifically,
with the hopes of understanding the potential moderating role perceived racial discrimination
plays between psychological distress and help-seeking intention and how that role might differ
across racial groups. This was done by means of a non-experimental, cross-sectional,
correlational research design. Survey data were collected from a group of diverse college
students to explore the constructs presented and their relationships.
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Research Questions
The following research questions were created to examine how perceived racial
discrimination might impact the relationship between psychological distress and help-seeking
intention and how help-seeking intention might differ across race. The first question was asked
to establish that the foundation of existing literature was applicable to this sample, the second
question was asked to compare groups, and the third and fourth questions were specifically
written to address the gap in understanding when it comes to perceived racial discrimination:
Q1

What is the relationship between psychological distress and help-seeking
intentions in college students?

H1

Higher levels of psychological distress are associated with higher levels of helpseeking intention.

Q2

Are there significant differences in help-seeking intention scores between racial
groups?

H2

Racial minority groups show significantly lower scores of help-seeking intentions.

Q3

Do psychological distress and race predict help-seeking intention?

H3

Psychological distress and race do predict help-seeking intention.

Q4

Does perceived racial discrimination moderate the relationship between
psychological distress and help-seeking intention?

H4

Perceived racial discrimination does moderate the relationship between
psychological distress and help-seeking intention.
Limitations

Several limitations exist within the present study. The first limitation stems from
sampling methods. All participants in this study were members of one medium sized, Western
university. This could skew results and additional replication studies are needed to generalize the
results (Heppner et al., 2016). Additionally, by sampling through a university, participants
already have some privilege and results may not be generalizable to those that do not pursue a
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higher educational degree. Efforts were made to include a diverse group of students; however,
the results of the current study cannot be assumed true for others without further research.
All measures used in the current study were self-report measures. This can influence
results because the responses may be answered with an emotional response to questions and
cannot be externally validated (Northrup, 1997). Participants may have answered questions
inaccurately due to denial of symptoms or concerns for how their answers would be interpreted.
Having the survey responses anonymous and confidential controls for this to an extent. Future
studies utilizing other research methods are needed to corroborate the findings of this study.
Measurement was another limitation of this study. Each construct was measured with a
single scale. This could potentially lead to measurement error and bias in capturing an
understanding of the constructs.
Definition of Terms
Psychological Distress: “A state of emotional suffering characterized by symptoms of
depression and anxiety” (Drapeau et al., 2012, pg. 105)
Perceived Racial Discrimination: “Individual interpretation of a negative life event
having occurred as a result of racial discrimination” (Vasquez, 2009, pg. 16)
Help-Seeking Intention: One’s intent or plan seeking help, specifically in terms of professional
psychological services for the purposes of this study
BIPOC: Black, Indigenous, and People of Color, a term for those that do not consider themselves
to be White and that demonstrates solidarity for these communities
Traditional College Students: For the purposes of this study, traditional college students are
students enrolled in full-time credits (12 hours or more) and 24 years old or younger (following
guideline aspects from the National Center for Education Statistics [NCES], 2020)
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Summary
This study sought to understand the role perceived racial discrimination may play
between psychological distress and intentions to seek help. As most previous work has focused
on stigma and mental health literacy, there is a knowledge gap as to the implications and
importance of perceived racial discrimination. The results of this study may serve as a
foundation for future research with the full model of the Theory of Planned Action and as a
justification for future social justice advocacy.
The following chapters will provide further detail on this study. Chapter II gives an indepth literature review of the constructs, theory, available measures, and relevant history.
Chapter III provides information on the methodology utilized including research design,
procedure, participants, instruments, and data analysis. Chapter IV explores the results of the
data collected. Chapter V discusses the interpretation of the results and implications.
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CHAPTER II
REVIEW OF THE LITERATURE
This literature review provides theoretical and empirical support for the current study.
First, the Theory of Planned Behavior will be present as the framework for the current study.
After this, research on psychological distress, perceived racial discrimination, and help-seeking
intention across college students and race will be explored and summarized as the variables for
the present study. Next, the existing measurements for the constructs are overviewed. Finally, the
theoretical framework is used to summarize and provide rationale and implication for the current
study.
Theoretical Framework –
The Theory of Planned Behavior
The Theory of Planned Behavior (TPB) was developed to understand the intentions one
has to perform a behavior and how those intentions may influence action or behavior (Ajzen,
1985). It is theorized that people hold beliefs about behaviors and before acting, use those beliefs
to make informed decisions about the behaviors. This is often done by weighing anticipated
positive and negative consequences, the expectancy-value model. Theorists pointed out that this
theory can only examine and predict intentions to perform a behavior and not performance of the
behaviors themselves.
The TPB was developed out of the Theory of Reasoned Action (TRA; Fishbein & Ajzen,
1975). The TRA essentially asserts that attitudes and cognitions can be used to predict behavior.
A person's intention to perform a behavior is the greatest predictor of the behavior happening.
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Two factors were considered to contribute to intention: attitudes towards the behavior and
normative social beliefs. Attitudes towards a behavior are formed from life experience and can
only come from readily accessible memories. Subjective norms are the impact that others and
societal pressures can have. These were theorized to directly cause intention, which could be
used to predict behavior. However, that was where the TRA stopped (see Figure 1).
Figure 1
Theory of Reasoned Action

Following the creation of TRA, much research was conducted suggesting that while this
is likely true, there is a piece missing (Ajzen, 1982; Ajzen & Fishbein, 1980; Fishbein & Ajzen,
1975). To improve upon the TRA, theorists began to examine what they were missing to
understand intention and perhaps predict behavior (Ajzen, 1985). Through research, they
concluded that even if someone wants to do something and believes they should, there are
barriers that can impede the intention and the action. These can include access to necessary
aspects of the behavior, thoughts, emotions, past behavior, and some parts of self-efficacy, such
as information needed to complete the task and skills and abilities. Ajzen encompassed all of this
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into a concept of perceived behavioral control. The idea being that if someone believes they
could perform a behavior if they tried, they are more likely to follow through. This added aspect
was also able to account for the variance missing in the TRA. Additionally, the inequities and
marginalization that many people face when trying to perform goal directed behaviors were
acknowledged, making this an applicable theory to people of any identity. By adding perceived
behavioral control to the TRA, the TPB was formed (see Figure 2).
Figure 2
Theory of Planned Behavior

Within the TPB, there is not an assumption that people consciously evaluate each of these
aspects before forming a behavior (Ajzen, 2012). There are some actions that take very little
effort or attention because they are repetitively performed everyday (e.g., brushing one's teeth,
driving to work, or typing; Ajzen, 1985). There are other actions that require thoughtfulness and
intention. These are generally situations that present obstacles or new choices. However, using
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the TPB, there is little difference in the ability to predict everyday behavior and behavior in
novel situations (Ajzen, 2012). This suggests that the concept intention is still impacting one’s
routine, the process may just be less conscious than it is with new situations that require more
conscious thought.
In summary, the TPB asserts that by considering one's attitudes towards a behavior,
normative beliefs about the behavior, and perceived behavioral control, intention can be
measured (Ajzen, 1985). By using intention and perceived behavioral control, researchers can
predict behavior to a relatively high degree of success (Ajzen, 2011). Researchers have examined
intention to utilize public transportation when a prepaid ticket was introduced to a college
community and then followed up one year later (Bamberg et al., 2003). Using a sample of 1,316
college students, researchers demonstrated that intention to utilize bus transportation was able to
predict the behavior of bus usage with some success with correlations ranging from 0.49 to 0.72.
Ultimately, the theory is not meant to predict behavior but to predict intention (Ajzen, 2011).
Because of outside factors that are not included in this model and are often unable to be
measured, such as lack of access, inequities and marginalization, and unforeseen circumstantial
barriers, intention cannot always predict behavior, though it clarifies it.
The TPB has been used in various studies examining racial group differences.
Researchers have examined racial group differences in intentions towards safe work behaviors
(Guerin et al., 2018), contraceptive decision making (DeMaria et al., 2019), and stress and
coping (Blanchard, 2018). Additional studies have focused on specific racial groups and risky
sexual behaviors (Broaddus et al., 2016), seeking medical treatment (Hasan et al., 2019),
physical activity (Zhang et al., 2019), wellness (Amuneke-Nze et al., 2019).
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The TPB is widely accepted and used in the literature as a means of understanding and
predicting intention towards help-seeking (Blais & Renshaw, 2013; Kroshus et al., 2016; Zorrilla
et al., 2019). It has even been frequently used specifically with college students (Amarasuriya et
al., 2015; Barksdale & Molock, 2009; Dschaak et al., 2019; Hess & Tracey, 2013; Shea et al.,
2017; Tedrick Parikh & Servaty-Seib, 2013). Attitudes towards help-seeking, subjective norms,
and perceived behavioral control can predict one’s intention to seek help (Ajzen & Fishbein,
1980). More specifically, favorable attitudes towards seeking help, favorable subjective norms,
and higher perceived control should predict help-seeking intention, which can serve cautiously as
a predictor to help-seeking behaviors.
Additionally, measures exist, such as the Mental Help-Seeking Intention Scale (MHSIS;
Hammer & Spiker, 2018) that measure intention directly. Measuring intention is the best
predictor of future behavior (Ajzen, 2011). Though many have studied intention through
measuring each attitude towards help-seeking, subjective norms, and perceived behavioral
control, Hammer and Spiker (2018) found that this single measure of intention accounts for the
majority of variance and can predict future help-seeking behavior around 70% of the time. When
compared to other measures of help-seeking intention (discussed in more detail later in this
chapter), the MHSIS has the strongest support for a unidimensional construct and psychometric
properties and stronger psychometric properties than many of the scales that measure attitudes
towards help-seeking, subjective norms, and perceived behavioral control alone. Utilizing scales
for these three aspects of the TPB could impact reliability and validity based on the efficacy of
existing scales and likely do not measure intention as effectively as this unitary scale.
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Psychological Distress in College Students
Recent research has demonstrated a sharp increase in the utilization of college counseling
centers. While college enrollment increased 5.6% from 2009-2015, the number of students
utilizing college counseling centers increased 29.6%, that is more than seven times the rate of
increase for total enrollment (CCMH, 2015). More than 95% of college campuses report concern
with meeting the growing needs of counseling for their students (Lipson et al., 2019). To
accommodate for this recent increase, approximately 50 percent of college counseling centers are
hiring additional staff (Association for University and College Counseling Center Directors
[AUCCCD], 2018). On average, this still leaves one counselor on campus for every 1,737
students and students are waiting an average of 6.5 business days to attend their first session.
There is some research to support that it is not just utilization that is increasing but that
the severity of mental health concerns and psychological distress are increasing as well (Oswalt
et al., 2020). The top concerns among students' college counseling centers are reporting are
depression, anxiety, and overall psychological distress (AUCCCD, 2018). In the spring of 2019,
54,497 college students were surveyed (American College Health Association [ACHA], 2019).
Of those surveyed, 66.4% reported experiencing “overwhelming anxiety” and 72.0% reported
feeling “very sad” in the past year (ACHA, 2019). Psychological distress is becoming more
widespread for college students and perhaps more severe.
To some extent, this phenomenon does appear to be specific to those enrolled in colleges
and universities. In a large-scale study, researchers compared the survey result data of 6,479
college student participants to age-matched general population data from national survey results
(Stallman, 2011). They found very high levels of psychological distress in 19.2% of students.
This is significantly greater from the general population data where only 3% of people reported
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very high levels of distress. This difference in psychological distress for college students
compared to the general population appears to hold true in some other countries (e.g., Ethiopia)
as well (Tesfaye Kelemu et al., 2020; Tessema et al., 2019).
Even though there is an increase in the utilization of college counseling centers and
83.9% of students reporting elevated levels of psychological stress (Stallman, 2011), on average
only 11.8% of students on college campuses are being served by counseling services (AUCCCD,
2018). Another study found that only 10% of students with significant psychological distress will
ever seek professional services (Marsh & Wilcoxon, 2015). Some research suggests that while
those college students with higher levels of psychological distress are more likely to use mental
health services, around 75% of students with clinical levels of distress will never seek out help
(Rosenthal & Wilson, 2008).
It is particularly concerning to consider the number of students that are not seeking
services that could be beneficial to them when examining the rates of suicide among college
students. Surveys have also shown an increase in suicidality among college students and suicide
is currently the second leading cause of death among college aged individuals (Centers for
Disease Control and Prevention [CDC], 2020). One study surveyed 5,572 college students across
12 countries and found that overall, 28.8% of participants endorsed suicidal thoughts and 7%
reported at least one previous suicide attempt (Eskin et al., 2016). In all 12 countries, higher
levels of psychological distress were related to higher odds of suicidal ideation. Data indicate
that 28.4% of students that do utilize college counseling services report suicidal thoughts as their
presenting concern (AUCCCD, 2018). This percentage has slowly increased each year since the
start of this annual report in 2007 when 13.8% of students reported suicidal thoughts were their
presenting concern (AUCCCD, 2007). This is data from students that have sought counseling.
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These percentages could be even higher among those that do not seek help. Percentages vary
across studies, likely depending on rate of survey response, but some research suggests that up to
34.2% of college students have seriously considered suicide (Turner et al., 2013).
Researchers have taken note of the disparities between utilization of mental health care
services and psychological distress. Some data suggest that lack of mental health literacy and
stigma are preventing students from seeking services (Gagnon et al., 2017). These concepts are
like the attitude’s aspect of the TPB. Others have acknowledged the cohort differences in the
upbringing of Generation Z (Rickes, 2016). Researchers are beginning to hypothesize that
today’s college students have been greatly impacted by growing up in a time of recession, having
technology be an integral part of their lives since birth, and being frequently exposed to violent
events like wars and mass shootings (Di Blasia et al., 2016; Odgers & Russell, 2017; Thomée,
2018). With these cultural differences in Generation Z’s lived experience, their beliefs, and
attitudes from the TPB may be somewhat different than previous generations.
Adjustment to college could be another important factor in the prevalence of distress. The
freshman year often marks the first-time individuals live on their own. Students are faced with
the stress of school, a sudden increase in responsibilities, trying to make and maintain
friendships, many encounter substance use for the first time (Boyle et al., 2016), and data suggest
many are sexually assaulted (Bureau of Justice Statistics [BJS], 2014). Students with low levels
of adjustment to college are significantly more likely to experience psychological distress and
depressive symptoms (Horgan et al., 2016). These students could have lower levels of perceived
behavioral control.
All these aspects of distress are not only important for helping the students but also for
universities because higher levels of distress are linked to lower GPAs and retention rates
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(Eisenberg & Lipson, 2014). Counseling services do appear to help in academic performance for
65.8% of clients and in retention for 63.2% (AUCCCD, 2018). The underutilization of services
when distress is present could be a factor in retention that colleges and universities are able to
attend to. Some universities and colleges appear to be noticing this and are providing additional
funding and resources to provide support and mental health counseling to students (Lipson et al.,
2019).
This problem between utilization and distress becomes even more apparent when
focusing on racial minority college students. There is evidence that Black, Indigenous, and
People of Color (BIPOC) students may have undetected mental health struggles (Chen et al.,
2019; DeFreitas et al., 2018). Researchers utilized national data from 93,034 college students and
found that racially diverse students were less likely to report psychiatric diagnoses than White
students but more likely to endorse symptoms of depression. Other studies do not show
differences in the prevalence of psychological distress across race but found that BIPOC students
are significantly less likely to receive counseling services (Lipson et al., 2018). Researchers used
national data from 43,374 students and found little variation in symptom prevalence across race.
However, there were significant differences in the utilization of counseling services where White
students are significantly more likely to seek and receive counseling. Researchers also noted the
need for future research to examine the role that attitudes towards help-seeking may play in this
disparity. Another study found that African American males underutilize mental health services
even though they demonstrate significant psychological distress, African American women
received more pharmacology for depression rather than counseling, and African Americans
overall used college counseling services less than White Americans (Whaley & Dubose, 2018).
When we consider that most college counseling centers offer free services to students, access to
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care does not appear to be the barrier. The services that most college counseling centers provide
(AUCCCD, 2018) allow us to examine what other factors might be impacting the utilization of
services as cost, which is often a barrier in accessing services, is not relevant.
When considering more severe and persistent mental illness, higher rates of
posttraumatic stress disorder have been noted among African Americans and less than half of
minority individuals with PTSD sought treatment (Roberts et al., 2011). Another study also
found higher rates of PTSD in African American participants (Alim et al., 2006). The disparities
decreased when researchers controlled for SES. This could indicate a lack of access to services.
However, one study compared mental health care utilization across racial groups between
veterans (n = 1,124) and civilians (n = 7,439) (De Luca et al., 2016). With Veteran Affairs
services available, access to care becomes less of a barrier. These researchers found that among
veterans, there were no significant differences in the utilization of mental health care across race
but there was among civilians. White participants did not differ in utilization, but BIPOC
participants that were veterans were significantly more likely to utilize mental health care than
civilians. Black and Latinx veterans were more than three times more likely to receive care than
Black and Latinx non-veterans. A slightly higher percentage of veterans in the study utilized
mental health care compared to non-veterans but this was not a statistically significant
difference. Lack of access could be a potential reason for the differences in utilization that we
continue to see. Additionally, veterans do experience mental illness at higher rates than civilians
and there are significant pushes to encourage help-seeking among veterans. It is important to
consider these aspects. Many college counseling centers offer free services (AUCCCD, 2018),
which in theory should eliminate barriers to access but does not appear to impact the disparities.
It is also possible that having an integrated care facility could increase utilization in the veteran
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population. Of college counseling centers that are integrated with physical health services, 76%
of directors report that they are better able to meet the needs of students (Anderson et al., 2010).
While integrated care can help outcomes for racially diverse individuals, there are still several
barriers related to mistrust of both medical and psychiatric providers (Sanchez et al., 2016). To
my knowledge at this time, no studies have examined the role of integrated care on improving
disparities in college counseling specifically but only in community based integrated care
settings. This is a needed area of exploration for future researchers.
Researchers appear to agree that psychological distress is increasing in college students
and becoming a problem across the country (Lipson et al., 2019). Research also continues to
demonstrate disparities in the utilization of mental health care services, particularly for BIPOC
individuals (Lipson et al., 2018). Even with access to free counseling services, BIPOC students
are underutilizing those services (Whaley & Dubose, 2018). The present study posits that
perceived racial discrimination could be the missing construct in understanding these phenomena
in undergraduate college students.
Perceived Racial Discrimination
Perceived racial discrimination is the “individual interpretation of a negative life event
having occurred because of racial discrimination” (Vasquez, 2009, pg. 16). This construct is
important to measure because discrimination can have subjective meaning and consequences that
depend on the privilege and identities that a person holds (Schmitt & Branscombe, 2002).
Perceived racial discrimination is believed to result in pain so no matter the intention behind the
behavior, it is important to the person being discriminated against. It is therefore crucial to
measure perceived racial discrimination rather than blatant acts of discrimination because of the
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consequences these events can have. In this study, perceived racial discrimination will include
things like experiences of unfair treatment, racist name calling, and being misunderstood.
Specifically, with college students, perceived racial discrimination can have many
negative impacts. BIPOC college students that experience perceived racial discrimination were
more likely to have poor mental health and experience imposter feelings (McClain et al., 2016).
Perceived racial discrimination in college students has been linked to significantly higher rates of
risky behaviors such as substance use and risky sexual behaviors (Heads et al., 2017). Others
have found that perceived racial discrimination is a strong predictor of poor sleep quality in
college students (Hoggard & Hill, 2018). One student found that those who experience perceived
racial discrimination are likely to have lower levels of adjustment to college. (Kiang et al., 2016).
Others have found that these students are less likely to succeed academically in college,
suggesting this could explain some of the racial disparities in academic performance (Stevens et
al., 2018). Longitudinal national data indicate that from 2004-2019, campus culture was cited as
a reason for leaving college by 34% of non-persisters and unsafe or hostile environments were
noted by 17% of all non-persisters (National Survey of Student Engagement [NSSE], 2020). This
number is likely higher for minority non-persisters. Overall, college students that experience
perceived racial discrimination appear to be at higher risk for mental health difficulties, risky
behaviors, and sleep difficulties and may be less likely to persist, adjust to, and succeed in
college compared to their peers that do not experience discrimination.
There are several other impacts of perceived racial discrimination that have been
explored in community-based samples. One meta-analytic study found that perceived racial
discrimination is linked to higher rates of illness in BIPOC individuals (Gee et al., 2009).
Another meta-analytic study found a relationship between higher perceived racial discrimination
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and lower psychological well-being (Schmitt et al., 2014). There were larger effect sizes for
marginalized groups (r = -0.24) compared to advantaged groups (r = -0.10). Perceived racial
discrimination has been linked to higher rates of psychological distress and other mental and
physical health concerns with Asian American (Syed & Juan, 2012; Tummala-Narra et al., 2018;
Yip et al., 2008) African American (Goosby et al., 2015; Sims et al., 2016; Wagner & Abbott,
2007), and Latinx (Cheng et al., 2019; Garcini et al., 2018; Molina et al., 2019) identified
individuals. Unfortunately, much of the research in psychology fails to be applicable to BIPOC
communities because they are underrepresented in the research. Though this is in no way the
fault of these groups but is the result of historical trauma, it can limit our understanding and
generalizability.
Perceived racial discrimination can have a significant impact on the lives of those
experiencing discrimination. However, very few studies have examined the role of perceived
racial discrimination with help-seeking (Carter & Forsyth, 2010; Cheng et al., 2013; TummalaNarra et al., 2018) and to the writer's knowledge, none have examined the potential moderating
role between psychological distress and attitudes towards help-seeking. The present study aims
to address this gap.
Help-Seeking Intention
While intention is only one aspect of the Theory of Planned Behavior (Ajzen, 1985), it is
the greatest predictor of future behavior (Ajzen, 2012). In the field of psychology, we are unable
to fully predict behaviors because of the unknown factors that impact people’s lives. However,
the Theory of Planned Behavior can cautiously allow us to understand future behavior through
measuring intention. While intention does not fully predict behavior, it is a strong predictor
(Ajzen, 2011). Intention towards help-seeking is specifically being examined in the context of
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help for mental health concerns for the purposes of this study. Help-seeking has been examined
in the context of mental health extensively (e.g., Sagar-Ouriaghli et al., 2019; Schomerus et al.,
2019; Spence et al., 2016) including multiple studies with diverse samples (e.g., Grupp et al.,
2019; Suka et al., 2015, 2018; Yu et al., 2015) and in samples of college students (e.g., DeBate et
al., 2018; Goodwin et al., 2016; Ibrahim et al., 2019; Seyfi et al., 2013).
One longitudinal study examined how help-seeking intentions and help-seeking
behaviors differ (Nagai, 2015). Subjective needs positively impacted both help-seeking intention
and behavior, depression symptoms negatively impacted help-seeking intention and positively
impacted help-seeking behavior, and social support positively impacted help-seeking intention.
The depression aspect of this study is confusing. Perhaps depression symptoms specifically
impact intention and behavior differently as many who experience symptoms of depression
struggle to follow through with actions (Radke et al., 2014), perhaps due to perceived behavioral
control. Though there are some differences in intentions, attitudes, and behaviors, as discussed
above, intention can be measured as a stand-alone construct in this theory.
Through understanding help-seeking intention in the context of mental health, some
studies have found support for various interventions. One randomized control trial study found
that effective psychoeducation can increase the intention to seek help in young adults for mental
health concerns (Taylor-Rodgers & Batterham, 2014). Another study examined a humorous
psychoeducational show and found it to be effective in increasing help-seeking intention (Wright
et al., 2014). To form interventions to address the disparities in mental health care utilization by
race, more research is needed to understand how perceived racial discrimination might be
impacting the problem. The present study adds to this body of literature so that future
interventions may be formed with more understanding and research support.
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Psychological Distress
and Help-Seeking
There is a clear link between psychological distress and help-seeking that has been
consistently found in the literature. Higher levels of distress have been linked to a perceived need
for help which predicts more frequent help-seeking behaviors (Shin et al., 2017). Others have
found the same link that more distress predicts formal help-seeking (Hohls et al., 2020). Those
with mild levels of distress may prefer or be more likely to seek informal sources of help
(Walters et al., 2008). As distress increases, positive attitudes towards seeking professional help
increases as well. There is some evidence that higher levels of distress can diminish the impact
of stigma on help-seeking (Surapaneni et al., 2019). Meaning, if distress becomes very high and
unbearable, people are more likely to have intentions to see help.
There is some evidence to suggest that this holds true across races. However, it does
differ slightly between racial groups. One student compared Asian American college students to
White American students and found what when using a Kessler Psychological Distress Scale
(K6; Kessler et al., 2002) cut score of 5, Asian American students in significant distress were
significantly less likely to seek help than White American students in similar levels of distress
(Kim & Zane, 2016).
These findings apply to college students too. One study found that college students with
higher levels of psychological distress were more likely to seek help (Wadman et al., 2019).
Among suicidal college students, distress, perceived need, belief that treatment would be
effective, and contact with other users of services were related to help-seeking behaviors (Downs
& Eisenberg, 2012). Essentially, the more someone needs help, the more likely they are to seek it
and to have intention to seek it.
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Help-Seeking Across Race
There are disparities in the utilization of mental health care services across race. There is
a clear relationship between psychological distress and help-seeking intention and research to
suggest that psychological distress exists in even higher levels for BIPOC individuals. One study
found that 25% of Latinx immigrants would meet the Patient Health Questionnaire 9 (PHQ-9)
criteria for a diagnosis of depression but very few of them are seeking help from formal sources
(Caplan & Buyske, 2015). Others compared help-seeking behaviors between race (Ayalon &
Young, 2005). Black college students were significantly less likely to seek help than White
college students. Another study examined the usage of mental health services with suicidality
and found that even if the need is higher for other racial groups, White individuals use services
more than any other group (Freedenthal, 2007), suggesting higher levels of help-seeking
behaviors.
This is not new information. A study from 2003 found that BIPOC individuals are less
likely to use mental health services, especially if they live in areas of high poverty (Chow et al.,
2003). Studies show that there have been no improvements in the racial disparities in utilization
of mental health care services from 2004 to 2012 and found that disparities have been
exacerbated over time for African American and Latinx groups (Cook et al., 2017). Even with
researchers focusing on interventions around mental health literacy and stigma, these disparities
are not improving.
One reason for this could be that BIPOC students are more likely to seek help from
parents, friends, partners, and professors compared to more formal sources (Blanchard, 2018).
Some researchers found that African Americans were more willing than White and Asian
American college students to use study skills and time management training resources but no
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other counseling-related sources (Sheu & Sedlacek, 2017). Another reason could be that it feels
more costly to seek help from someone outside of one's own group identity (Wakefield et al.,
2014) and many college counselors are White. The impact of discrimination on distress is clear
and research shows that many BIPOC individuals experience microaggressions and blatant
racism even from mental health professionals (Sue & Sue, 2016).
Perceived Racial Discrimination
and Help-Seeking
It is important to consider the impact of perceived racial discrimination from
professionals. In one study, African American, Latinx, and Asian American participants believed
they would have received better medical care if they were White and thought medical staff
judged them unfairly or treated them with disrespect based on race and how well they spoke
English (Johnson et al., 2004). In another study, researchers called mental health professionals
and left voicemails inquiring about services using names that sounded more “White” (Allison) or
“Black” (Lakisha; Shin et al., 2016). Clinicians were equally likely to call both groups back but
left voicemails for those with white-sounding names at a 12% higher rate. Others noted higher
rates of misdiagnosis among African Americans who do seek mental health services (Friedman
& Paradis, 2019). BIPOC individuals are often over pathologized by medical and mental health
professionals (Suite et al., 2007). Experiences of racism cause mistrust in the mental health care
system (Alang, 2019). The mistreatment of BIPOC communities is happening, even by
professionals in a field that promotes values of respect, diversity, and social justice. This
mistreatment could be a reason why these individuals are not seeking services, even when they
need them.
Some have discussed that help-seeking is interpersonal in nature for most forms of helpseeking, it is necessary to involve others into one’s problems and struggles (Nir, 2009). When
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there is a hierarchy and some people hold less power, such as marginalized groups or clients
seeking counseling, they are less likely to engage in help-seeking behavior. One study found that
among other barriers, many young people do not seek help for mental health concerns because
they do not trust the providers, have lack of access, and are fearful of judgment or racism from
the provider (Gulliver et al., 2010). In a study of African American adolescents that were being
released from the juvenile justice system, participants indicated that they would not seek mental
health services because they did not trust providers and believed that the treatment would be
ineffective (Samuel, 2015). Another study demonstrated that African American’s who hold more
distrust for the healthcare system than White Americans are more likely to hold negative
attitudes towards help-seeking than those with higher levels of trust (Nickerson et al., 1994).
Frequent and everyday racism contributes to beliefs that there will be high barriers to
help-seeking (Powell et al., 2016). BIPOC authors have named some of these barriers and
distrust in the system and fear of racism in therapy (Taylor & Kuo, 2019). One seminal study
demonstrated higher rates of early termination when African American clients do not trust their
clinician and/or perceive discrimination happening (Terrell & Terrell, 1984). This was more
common with White counselors and linked to cultural mistrust. Some cultural mistrust stems
from the historical mistreatment (Watkins et al., 1989). Additionally, incidents of
microaggressions, misdiagnosis, and lack of cultural humility by counselors are related to
perceived racial discrimination (Taylor & Kuo, 2019). This continues to be demonstrated in the
literature (Townes et al., 2009). Cultural mistrust has predicted variance in mental-health helpseeking that was not accounted for by income, generational states, loss of face, and adherence to
Asian cultural values in Filipino Americans (David, 2010). In a study that included Black,
Latinx, Asian American, American Indian, and Biracial individuals, participants who had direct
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experiences of racism had higher levels of anxiety, guilt/shame, and hyper vigilance (Carter &
Forsyth, 2010). These BIPOC individuals were more likely to seek help from family and friends
than from mental health professionals. Additionally, many racial groups believe that counseling
is not for them (Fripp & Carlson, 2017). BIPOC individuals often seek support for difficulties
within their family, religious community, or other informal sources and do not believe in seeking
professional services (Scott et al., 2015). Those that hold these beliefs are less likely to engage in
help-seeking behavior (Masuda et al., 2012). These aspects of their experience relate to the
attitude’s component of the TPB. Racism is happening by professionals to clients. BIPOC
communities are fearful of experiencing racism or believe counseling is not for them and are
therefore not seeking the services and help that they need.
Research has demonstrated that even discrimination from sources outside of the health
care setting are associated to lower utilization of needed health care (Burgess et al., 2008). These
researchers found that everyday discrimination from non-health care sources (e.g., employers,
public service providers, and authority figures), major discrimination events, and discrimination
from health care providers all independently contributed to lower utilization of needed medical
care even after adjusting for measures of structural discrimination. Others have found a direct
link in experiences of racism from any source and negative attitudes towards help-seeking (Kim
et al., 2016).
Perceived racial discrimination has been linked to higher levels of stress (KaduvettorDavidson & Inman, 2013). Higher levels of stress should lead to more intention to seek help.
However, perhaps the perceived racial discrimination is getting in the way of this process and
moderating the relationship between distress and help-seeking. Perhaps perceived racial
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discrimination is the reason people that need help are not getting it. The main goal of the present
study is to examine this potential relationship.
Measurement
Psychological Distress
Numerous measures exist to assess psychological distress, and many have strong
psychometric properties (see Table 1). Some of these measures have been used in research
around help-seeking but were developed as outcome measures to assess change over the course
of psychotherapy (Clinical Outcomes in Routine Evaluation-Outcome Measure [CORE-OM],
Barkham et al., 2001; Outcome Questionnaire [OQ 45.2], Lambert et al., 1996; Counseling
Center Assessment of Psychological Symptoms [CCAPS-34], Locke et al., 2012). For each of
these outcome measures, there are additional barriers for this specific study. There is some
disagreement on how the items on the CORE-OM should load onto factors (Lyne et al., 2006).
Presently, the CORE-OM assesses four subscales of problems, functioning, well-being, and risk,
which, when measured together, produce a global level of distress (Barkham et al., 2001).
However, some researchers suggest that separating risk and eliminating the other subscales
within psychological distress would be more psychometrically sound (Lyne et al., 2006).
Similarly, on the OQ 45.2, research with college students demonstrates that while there is strong
support for the Symptom Distress subscale, there is less evidence to have Interpersonal Relations
and Social Roles as their own subscales (Boswell et al., 2013). The CCAPS-34 has been widely
researched as an effective outcome measure, but very little research has been conducted with the
CCAPS as a stand-alone assessment of psychological distress. Others have called for further
exploration of its utility, but it has yet to be examined in-depth (McAleavey et al., 2012).

30
There are also measures of psychological distress that were developed for the purposes of
screening by medical providers (Patient Health Questionnaire [PHQ-9], Kroenke et al., 2001;
General Health Questionnaire [GHQ-28], Goldberg, 1978). The PHQ-9 has been used widely
and has even been used in research around help-seeking (Barney et al., 2006; Parent et al., 2018).
However, the PHQ-9 exclusively examines symptoms of depression. While this is important
information to the present study, meta-analytic research has shown that perceived racial
discrimination can create psychological distress beyond symptoms of depression (Schmitt et al.,
2014). A broader measure of distress is needed to gain a full understanding of the impacts. The
GHQ-28 has been used widely in research and in research with college students, but there is
some disagreement regarding acceptable cut-off scores (Makowska et al., 2002). Additionally,
both versions of the Kessler Psychological Distress Scale (K10 and K6) were found to have
better discriminatory power than the GHQ-28 in the detection of DSM-IV diagnoses of
depression and anxiety (Furukawa et al., 2003).
Of the measures examined, only the K10 and K6 were designed to measure and monitor
non-specific psychological distress for any population type (Kessler et al., 2002). These
measures have been researched in relation to help-seeking (Hammer et al., 2018) and perceived
racial discrimination (Feng & Xu, 2015). The present study utilized the K10 as it was shown to
be marginally better than the K6 as a screening tool, however both are psychometrically sound
measures (Furukawa et al., 2003). With all factors considered, the K10 was selected to serve as a
well-rounded, yet psychometrically sound measure of general psychological distress.
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Table 1
Major Measures of Psychological Distress
Measure

No. of Items/Scaling

Psychometric Data

Factors Included

* Kessler Psychological
Distress Scale (K10; Kessler
et al., 2002)

10-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α estimate of 0.92;
construct validity with GHQ-12
and DSM-IV diagnoses of
depression and anxiety

Intended to measure non-specific psychological
distress; has also been used to screen for anxiety
and mood disorders with the assumption that
higher distress may indicate one of these
common disorders

Kessler Psychological
Distress Scale (K6; Kessler
et al., 2002)

6-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α estimates of 0.89 0.92; construct validity with
GHQ-12 and DSM-IV diagnoses
of depression and anxiety

Intended to measure non-specific psychological
distress; has also been used to screen for anxiety
and mood disorders with the assumption that
higher distress may indicate one of these
common disorders

Patient Health Questionnaire
(PHQ-9; Kroenke et al.,
2001)

9-item self-report
measure, 4-point
Likert-type scale

Cronbach’s α estimates of 0.860.89; construct validity with
GHQ-12 and DSM-IV diagnosis
of depression

Developed for the use of medical professionals
to screen for depression

General Health
Questionnaire (GHQ-28;
Goldberg, 1978)

28-item self-report
measure, 4-point
Likert-type scale

Cronbach’s α estimates of 0.84 0.93 for subscales (LoBello,
1995); construct validity with
BDI

Assesses across 4 subscales: Somatic Symptoms
(7 items), Anxiety/Insomnia (7 items), Social
Dysfunction (7 items), and Severe Depression
(7 items); Developed to monitor psychological
distress and screen for psychiatric disorders in
medical settings; Has been widely used in
research with a lot of disagreements of cut-score
thresholds

Clinical Outcomes in
Routine EvaluationOutcome Measure (COREOM; Barkham et al., 2001)

34-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α estimates of 0.75 0.94 for the subscales; construct
validity with the BDI, BAI, BSI,
and IIP-32

Assesses across 4 subscales: Problems (12
items), Functioning (12 items), Well-Being (4
items), and Risk (6 items); All items together
can be used to measure global levels of distress;
Normed in both clinical and non-clinical
populations; Has been mostly used to assess
change over the course of psychotherapy

Outcome Questionnaire (OQ
45.2; Lambert et al., 1996)

45-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α estimates of 0.70 0.93 for the subscales; construct
validity with the BDI and SCL90-R

Assesses across 3 subscales: Symptom Distress
(25 items), Interpersonal Relations (11 items),
and Social Role (9 items); All items together
can be used to measure global levels of distress;
Normed in both clinical and non-clinical
populations; Has been mostly used to assess
change over the course of psychotherapy

Counseling Center
Assessment of Psychological
Symptoms (CCAPS-34;
Locke et al., 2012)

34-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α estimates of 0.76 0.92 for the subscales; construct
validity with the BDI, BAI,
SPDQ, AUDIT, SACQ, EAT-26,
STAXI-2, and MCSD

Assesses across 7 subscales: Depression (6
items), Generalized Anxiety (6 items), Social
Anxiety (5 items), Academic Distress (4 items),
Eating Concerns (3 items), Hostility (6 items),
and Substance Use (4 items); Additionally
produces a global level of distress score;
Normed for use of college counseling centers;
Has been mostly used to assess change over the
course of psychotherapy

Note. * Denotes chosen scale for the present study
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Perceived Racial Discrimination
Measures of perceived racial discrimination have been created with varying psychometric
success (see Table 2). The Experience of Discrimination Scale (EOD) was only normed with
Latinx and African American participants (Krieger et al., 2005). Additionally, to the writer's
knowledge, the EOD has been used in research exclusively to evaluate medical healthcare related
decisions (Kossler et al., 2011; Suglia et al., 2010) and there is some disagreement as to the
utility of the items (Janevic et al., 2015). The Everyday Discrimination Scale (EDS) was created
as a tool to see the impact that perceived racial discrimination can have on one’s life (Williams et
al., 1997). Though it was initially only normed with African Americans, it has since been used
across different racial groups, including Native Americans (Gonzales et al., 2016). However,
there is some evidence that the EDS constructs may not assess equally or meaningfully across
diverse racial groups (Harnois et al., 2019; Kim et al., 2014). The Scale of Ethnic Experience
(SEE) has demonstrated promising validity and reliability across subscales, including perceived
racial discrimination (Malcarne et al., 2006). However, there has been limited research utilizing
the scale outside of the medical healthcare system (Thomas et al., 2006; Tomfohr et al., 2012).
Further research is needed to demonstrate the psychometric utility of this scale. As the present
study is concerned with the interaction perceived racial discrimination may have with
psychological distress and help-seeking intention, it is important to use a scale that is both
psychometrically reliable across race and that has been used in research related to psychological
distress and/or help-seeking intention.
While the Schedule of Racist Events (SRE) demonstrated strong evidence for validity and
reliability, it measured experiences of discrimination only in African Americans (Klonoff &
Landrine, 1999). Researchers adapted the SRE to the General Ethnic Discrimination Scale
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(GED) to create a measure of perceived racial discrimination that would be valid and reliable
across race (Landrine et al., 2006). The present study used the GED because it has strong support
for use across races and has been previously used in research focused on psychological distress
(Vasquez, 2009) and on help-seeking (Cheng et al., 2013).
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Table 2
Major Measures of Perceived Racial Discrimination
Measure

No. of Items/Scaling

Psychometric Data

Factors Included

* General Ethnic
Discrimination Scale
(GED; Landrine et al.,
2006)

18-item self-report
measure, 6-point Likerttype scale

Cronbach’s α estimates of
0.94 - 0.95 across racial
groups; construct validity
with the SRE

Each item can be asked on
subscales of recent
discrimination, lifetime
discriminable, and
appraisal of stress caused;
developed to be used
together or individually;
asks about frequency of
perceived racist events

Schedule of Racist Events
(SRE; Klonoff &
Landrine, 1999)

18-item self-report
measure, 6-point Likerttype scale

Cronbach’s α estimates of
0.94 - 0.95 for African
Americans across
subscales; concurrent
validity with HSCL-58

Each item can be asked on
subscales of recent
discrimination, lifetime
discriminable, and
appraisal of stress caused;
developed to be used
together or individually;
asks about frequency of
perceived racist events

Everyday Discrimination
Scale (EDS; Williams et
al., 1997)

9-item self-report
measure, 6-point Likerttype scale

Cronbach’s α estimates of
0.88 for African
Americans across
subscales; convergent
validity with K10

Asks about experiences of
unfair treatment in daily
life and asks uses to
estimate the number of
times things have
occurred; Only normed
with African Americans

Experiences of
Discrimination (EOD;
Krieger et al., 2005)

10-item self-report
measure, 5-point Likerttype scale

Cronbach’s α estimates of
0.74 - 0.86 in racial
groups; construct validity
with EDS

Asks about experiences of
discrimination in specific
situations; used in relation
to medical healthcare
related decisions

Scale of Ethnic
Experience (SEE;
Malcarne et al., 2006)

32-item self-report
measure, 5-point Likerttype scale

Cronbach’s α estimates of
0.76 - 0.91 in racial
groups across subscales;
construct validity with
MEIM, AAAS-R,
ARSMA, and SL-ASIA
based on reported identity

Measures four factors of
Ethnic Identity (12 items),
Perceived Racial
Discrimination (9 items),
Mainstream Comfort (6
items), and Social
affiliation (5 items);
Normed with African
Americans, Caucasian
Americans, Filipino
Americans, and Mexican
Americans

Note. * Denotes chosen scale for the present study
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Help-Seeking Intention
Fewer instruments exist to measure psychological help-seeking intention. There are a
number that examine help-seeking attitudes (Attitudes Toward Seeking Professional
Psychological Help-Short Form [ATSPPH-SF], Fischer & Farina, 1995; Inventory of Attitudes
Toward Seeking Mental Health Services [IASMHS], Mackenzie et al., 2004; Mental HelpSeeking Attitudes Scale [MHSAS], Hammer et al., 2018), help-seeking behaviors (Actual HelpSeeking Questionnaire [AHSQ], Rickwood & Braithwaite, 1994), help-seeking stigma
(Devaluation-Discrimination [D-D], Link et al., 1989; Perceptions of Stigmatization by Others
for Seeking Help [PSOSH], Vogel et al., 2009; Self-Stigma of Depression Scale [SSDS], Barney
et al., 2010; Self-Stigma of Seeking Help [SSOSH], Vogel et al., 2006; Stigma Scale for
Receiving Psychological Help [SSRPH], Komiya et al., 2000), and help-seeking barriers
(Barriers to Adolescents Seeking Help [BASH], Kuhl et al., 1997; Barriers to Help-Seeking
Scale [BHSS], Mansfield et al., 2005). However, the present study is concerned with
psychological help-seeking intentions. The psychometric properties of three scales were
examined to determine which measure would be the best fit for this study (see Table 3).
The Intentions to Seek Counseling Inventory (ISCI; Cash et al., 1975; Cepeda-Benito &
Short, 1998) is the most commonly used assessment of help-seeking intention (Hammer &
Spiker, 2018). This is an assessment of intention to seek counseling based on common concerns
college students experience. However, there is some debate on the factor structure of this
assessment (Pheko et al., 2013) and sufficient reliability has not been consistent in previous
research with some researchers demonstrating Cronbach’s α estimates under 0.70 (Demyan &
Anderson, 2012; Vogel et al., 2005).
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To improve upon scales such as the ISCI, the General Help-Seeking Questionnaire
(GHSQ) was formed (Wilson et al., 2005). While efforts were made in the development of this
scale to follow the recommendations of Ajzen (2006) on writing scales utilizing the Theory of
Planned Behavior, the psychometrics of the GHSQ are questionable. At the origin, developers
claimed this could be used as a one factor scale of help-seeking intention. However, others have
found evidence for a five or six factor structure (Wilson & Deane, 2012; Wilson et al., 2011).
Authors originally found a Cronbach’s α estimate of 0.85 (Wilson et al., 2005) but since alpha
levels of less than 0.66 have been demonstrated (Hasking et al., 2015; McDermott et al., 2017).
Authors also claimed that the GHSQ had predictive validity, but the scale only accounted for
2.9% of the variance in help-seeking behavior at follow-up (Wilson et al., 2005).
The Mental Help-Seeking Intention Scale (MHSIS; Hammer & Spiker, 2018) was
developed following Ajzen’s guidelines (2006). Many iterations of this scale have been
developed and used (Hammer & Vogel, 2013; Hess & Tracey, 2013; Mo & Mak, 2009). Most
recently, this version of the scale has been adopted into the literature (Ess, 2019; Hammer et al.,
2019a; Hammer et al., 2019b). Of the scales for help-seeking intention, this is the only scale that
appears to consistently have a unidimensional factor structure (Hammer & Spiker, 2018).
Researchers also found that the MHSIS correctly predicted future help-seeking behavior for
mental health for around 70% of participants. This scale had the strongest evidence of predictive
validity when compared to the ISCI and the GHSQ. When considering the importance of
psychometrics and the existing data, the MHSIS was selected for the present study.
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Table 3
Major Measures of Help-Seeking Intention
Measure

No. of Items/Scaling

Psychometric Data

Factors Included

*Mental HelpSeeking Intention
Scale (MHSIS;
Hammer & Spiker,
2018)

3-item self-report
measure, 7-point
Likert-type scale

Cronbach’s α
estimate of 0.87;
convergent validity
with positive attitudes
towards help-seeking

Assess intention to
seek help from a
mental health
professional for
mental health
concerns; Follows
recommendations
from Ajzen (2006) to
assess intention

Intention of Seeking
Counseling Inventory
(ISCI; Cash et al.,
1975; Cepeda-Benito
& Short, 1998)

17-item self-report
measure, 5-point
Likert-type scale

Cronbach’s α
estimates of 0.71 0.90; convergent
validity with positive
attitudes towards
help-seeking and
prior help-seeking
behavior (Lannin et
al., 2014; Vogel et al.,
2006)

Assess intention to
seek counseling based
on issues that often
bring college students
to counseling; Items
load onto three factor
subscales of
psychological and
interpersonal
concerns (10 items),
academic concerns (4
items), and drug-use
concerns (2 items);
When used together,
assess one global
score of help-seeking
intention towards
counseling

Cronbach’s α
estimates of 0.70 0.85; divergent
validity with BASHB

Assess intention
towards seeking help
from a variety of
sources for
personal/emotional
problems and suicidal
thoughts; Follows
recommendations
from Ajzen (2006) to
assess intention

General Help-Seeking 10-item self-report
Questionnaire
measure, 6-point
(GHSQ; Wilson, et
Likert-type scale
al., 2005)

Note. * Denotes chosen scale for the present study
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Summary
When taken together, the literature review suggests that psychological distress is rising in
college students, higher levels of distress are linked to higher intention to seek help, perceived
racial discrimination increases distress, and perceived racial discrimination happens more
frequently for BIPOC individuals. However, BIPOC communities are less likely to utilize mental
health care services. Yet to be explored in the literature is what role perceived racial
discrimination may be playing between the clear link of psychological distress and intentions
towards help-seeking. The Theory of Planned Behavior suggests that intention to seek help is the
greatest predictor of help-seeking behavior. By measuring help-seeking intention in relation to
perceived racial discrimination, psychological, and race, the present study can potentially aid in
our understanding of the disparities that exist in mental health care.
In this chapter, theoretical and empirical overviews were presented for the constructs
examined in the present study. Findings from relevant literature were synthesized and organized
to introduce the Theory of Planned Behavior, psychological distress, help-seeking intention, and
perceived racial discrimination. The interactions of these constructs were explored. Specifically,
the cultural differences and impacts of race on these aspects were described. Lastly, the existing
measures of the constructs were explored for fit and psychometric soundness. Though it is
impossible to ever conduct a completed literature review because of limitations and constraints
(literature search methods, search terms, and human error), this review was conducted with the
intention of fully examining and explaining existing literature. The following chapter will
describe the methodology for the study. This will include information on recruitment,
participants, instrumentation, and statistical analyses.
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CHAPTER III
METHODOLOGY
The current study used a non-experimental, cross-sectional, correlational research design
to examine relationships between help-seeking intention, psychological distress, perceived racial
discrimination, and race among college undergraduate students. Diverse students were recruited
through a first-year seminar course to complete a survey of measures using online survey
software (Qualtrics, 2020). The following measures were used to operationalize the constructs
and are supported by previous theoretical and empirical research (see Chapter II). Help-seeking
intention was measured using the Mental Help-Seeking Intention Scale (MHSIS; Hammer &
Spiker, 2018). The Kessler Psychological Distress Scale (K10; Kessler et al., 2002) measured
non-specific psychological distress within the previous 28 days. The General Ethnic
Discrimination Scale (GED; Landrine et al., 2006) was used to measure perceived lifetime
discrimination. This chapter contains information on participants, procedures, measures, research
questions and hypotheses, and data analysis procedures that were used in this study.
Participants
Convenience sampling was used to recruit participants through a first-year seminar
undergraduate course at a medium size (N = 13,000), public, 4-year, Rocky Mountain region
university. The target population of this study was college students. However, due to lack of
access in all college students, the accessible population were students enrolled in a first-year
seminar undergraduate course at one university. Data were collected during the fall semester of
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2020 and approximately 325 students were enrolled in this course. This course is generally
demographically representative of the university. This course is focused on success and retention
in college. It is open to all undergraduate students at the university, required of certain groups
(e.g., undeclared students, students on academic probation, and TRIO students – a federally
funded program to assist disadvantaged students, and highly recommended for other groups (e.g.,
business, honors, and psychology students). Generally, 40% of the students enrolled in this
course identify as BIPOC students, 50% are first generation college students, and 65% identify
as women. This is representative of university enrollment for fall 2020 (37.3% BIPOC students,
43% first generation college students, and 69.3% identify as women) but is not necessarily
nationally representative, creating a limitation to the generalizability of this study. Nationally,
45% of students enrolled in college identify as BIPOC students (NCES, 2020), 56% are first
generation college students (RTI International, 2019), and 63% of students identify as women.
Statistical power analysis has long been agreed upon as a necessary step to determine a
minimum sample size when conducting statistical analysis, including a multiple hierarchical
regression analysis (Cohen, 1988). A power analysis allows researchers to increase the
probability that the statistical outcomes detected are a “true” effect with practical significance
(Osborne, 2015). Though this is widely discussed as best practices, very few research studies
report calculating power before collecting data and few meet the acceptable criteria. For the
current study, an a priori power analysis was conducted using G*Power 3.1 before data
collection began (Faul et al., 2009). A power analysis was run in preparation for the regression
model. For the regression, a minimum of 68 participants were the estimated required to run the
appropriate statistical analyses based on the medium effect size of f2 = 0.15 (Cohen, 1992), alpha
of 0.05, power of 0.8, using five predictors (perceived racial discrimination, psychological
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distress, and four groups for race minus one [3 dummy variables]). A minimum of 68
participants were needed to complete the statistical analysis for this study.
Overview of Sample
The initial sample included 195 individuals. However, due to not meeting inclusion
criteria or not completing the required items (race demographic item and all three MHSIS items),
9 participants were removed from the analysis. Internet Protocol (IP) addresses for participants
were examined to identify potential duplicate responses and no duplicates were identified. The
sample used for analysis included 186 participants, above the necessary 68 participants needed
based on the power analysis. With 325 total students enrolled in this course for the fall semester
of 2020, the response rate was 58.46%. While this sample was representative of the university,
there was an underrepresentation of BIPOC students and first-generation college students
compared to national averages. Demographic characteristics of the sample are further
summarized in Table 4.
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Table 4
Demographic Characteristics of Participants (N = 186)
Variable

N

Range

M ± SD

Age (years)

186

18 - 21

18.28 ±.527

n

%

Variable
Racial Identity

Asian, Native Hawaiian, or Pacific Islander
Black or African American
Latino/a/x or Hispanic
Middle Eastern or Arab
Native American, American Indian, or
Alaskan Native
White
Multiracial

4
11
32
0
1
114
24

2.2
5.9
17.2
0.0
0.5
61.3
12.9

Year in School

Freshmen
Sophomore
Junior
Senior
Prefer not to answer

176
6
1
2
1

94.6
3.2
0.5
1.1
0.5

Gender Identity

Female/Woman
Male/Man
Trans Female/Trans Woman
Trans Male/Trans Man
Nonbinary
Prefer not to answer

123
53
0
3
5
2

66.1
28.5
0.0
1.6
2.7
1.1

Sexual Orientation

Bisexual
Gay
Heterosexual/Straight
Lesbian
Queer
Questioning
Asexual
Pansexual
Prefer not to answer

27
5
134
4
3
4
1
4
4

14.5
2.7
72.0
2.2
1.6
2.2
0.5
2.2
2.2

First-Generation
Student Status

Yes
No
Prefer not to answer

75
109
2

40.3
58.6
1.1

International Student
Status

Yes
No
Prefer not to answer

5
180
1

2.7
96.8
0.5
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Instrumentation
Demographics
The 16-item demographic questionnaire first asked participants to disclose age with a
direct entry question, year in school with a checkbox (e.g., freshmen, sophomore), and full-time
student status with a yes or no checkbox. These questions were asked first as they are the
inclusion criteria for the study. Those that did not meet the inclusion criteria of being over 18,
under the age of 24 (traditional aged college students), undergraduate college students, and fulltime students were directed to a debriefing screen. Others were asked additional demographic
questions around gender identity with checkbox options, sexual orientation with checkbox
options, race with checkbox options, international student status with yes or no options,
nationality with checkbox options, stressfulness of current and childhood financial situations
with checkbox options, if they have ever received mental health care services, and assesses their
beliefs about mental health care services with yes or no options (see Appendix A). All
demographic questions included a “prefer not to answer” option, in line with the best practices to
be inclusive and multiculturally sensitive (Fernandez et al., 2016; Hughes et al., 2016; Treiman
et al., 2012). Checkboxes were used to allow for multiple identity selections so that participants
could select all that apply, and a blank option was available to fill in for most questions.
Participants were asked about gender instead of sex with options for trans male/man, trans
female/women, and nonbinary. Race was used as an independent variable in the present study.
Other demographic data that was collected was used to explain the demographics of the sample
and to explore other potential relationships and generate possible future research ideas. The
demographics questionnaire was presented first, and the remaining measures were presented in
randomized order. Further exploration of this method is discussed in the procedures below.
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Help-Seeking Intention
Help-seeking intention was measured using the Mental Help-Seeking Intention Scale
(MHSIS; Hammer & Spiker, 2018). The MHSIS is a 3-item, self-report measure that utilizes a 7point Likert-type scale which differs by question. All items are intended to measure a single
factor of help-seeking intention. Scores are calculated by finding the mean of responses. Scores
from all three items are added together and then divided by three. Scores can range from 1 to 7,
with higher scores indicating more intention to seek help for mental health concerns. The first
item stated, “If I had a mental health concern, I would intend to seek help from a mental health
professional.” Possible answers ranged from 1 (extremely unlikely) to 7 (extremely likely) (see
Appendix B). The second item stated, “If I had a mental health concern, I would try to seek help
from a mental health professional.” Possible answers ranged from 1 (definitely false) to 7
(definitely true). The final item stated, “If I had a mental health concern, I would plan to seek
help from a mental health professional.” Possible answers ranged from 1 (strongly disagree) to 7
(strongly agree). Hammer and Spiker (2018) have demonstrated excellent internal consistency
reliability with Cronbach’s α of 0.94 in a large sample of community-based adults. Additionally,
authors found evidence of predictive validity with around 70% accuracy of predicting future
help-seeking behaviors.
As this is a relatively new measure, less evidence exists to support reliability for a similar
sample. However, other studies have utilized this measure and demonstrated support for internal
consistency (Cronbach’s α of 0.95 - 0.97) in multiple samples (Hammer et al., 2019a, 2019b;
Spiker et al., 2020; Stanfield, 2019). Additionally, there is some additional evidence
demonstrating internal consistency (Cronbach’s α of 0.093) in a college-based sample (Digal &
Gagnon, 2020) and the MHSIS has even been used alongside the K10 with college students
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(Digal & Gagnon, 2020). There is little evidence to support the use of this measure in diverse
samples. This is one way the present study added to the existing body of research. For this
sample, the average MHSIS score was 4.47 with a standard deviation of 1.44. Scores ranged
from 1 to 7 and Cronbach’s α for this sample was excellent with 0.94.
Psychological Distress
The Kessler Psychological Distress Scale (K10; Kessler et al., 2002) measured nonspecific psychological distress to screen for anxiety and mood disorder symptoms within the
previous 28 days. The scale contains 10 self-report items, which were designed to measure
global psychological distress (see Appendix C). This self-report measure has participants
respond to questions on a 5-point Likert-type scale ranging from 1 (none of the time) to 5 (all of
the time). Scores can range from 10 to 50 with higher scores indicating more psychological
distress. An example of a question is, “In the past 4 weeks, about how often did you feel so
depressed that nothing could cheer you up?” (see Appendix C). Authors (Kessler et al., 2002)
have demonstrated excellent internal consistency reliability with Cronbach’s α of 0.92 in a
college-based sample.
Overall, the K10 has demonstrated good internal consistency estimates (Cronbach’s α
estimates of 0.83 - 0.92) in multiple samples (Andersen et al., 2011; Bostean et al., 2019;
Jakobsen et al., 2017; Syed & Juan, 2012). Good internal consistency was shown in a large
sample of college undergraduates (N = 6,479; Cronbach’s α = 0.89; Stallman, 2011). Evidence of
construct-related validity was demonstrated by scores on the K10 reflecting accuracy of DSM-IV
diagnoses of depression and anxiety (Fassaert et al., 2009). The K10 has been widely used in
Western and non-Western countries as a screening and outcome measures in mental health
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settings. Research has demonstrated valid cross-cultural usage and K10 scores have been
evaluated to be consistent across race (Stolk et al., 2014).
Research has demonstrated good internal consistency estimates in samples that were
Latinx identified (Cronbach’s α = 0.92; Bostean et al., 2019), African American identified
(Cronbach’s α = 0.86; Schwing et al., 2013), and Asian American identified (Cronbach’s α =
0.91; Kim, 2017). The K10 has even been shown to be positive related to perceived racial
discrimination in samples of Asian Americans (Syed & Juan, 2012; Yip et al., 2008), providing
further support for its use in this study. For this sample, the average K10 score was 26.31 with a
standard deviation of 8.96. Scores ranged from 10 to 47 and Cronbach’s α for this sample was
excellent with 0.93.
Perceived Racial Discrimination
The General Ethnic Discrimination Scale (GED; Landrine et al., 2006) was used to
measure perceived lifetime discrimination (see Appendix D). The GED is an 18-item, self-report
measure that utilizes a 6-point Likert-type scale. In full form, each item examines the frequency
of perceived racist events in participants past year, frequency in entire life, and appraised level of
stress caused by these events. These range from 1 (never) to 6 (almost all the time). Scores can
range from 18 to 108 with higher scores indicating more experiences of perceived racial
discrimination. An example is, “How often have people misunderstood your intentions and
motives because of your race/ethnic group?” When each item is asked in all three ways, they
then load onto three subscales of recent discrimination, lifetime discrimination, and appraisal of
stress caused. However, because the present study is concerned with the lifetime impact of
perceived racial discrimination, each question was only asked in relation to lifetime frequency.
The GED was developed to support the use of each subscale individually or to use them together
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(Landrine et al., 2006) and others have used the GED lifetime frequency subscale as a standalone
measure (Cheng et al., 2013).
The GED was developed as an extension of the Schedule of Racist Events (Klonoff &
Landrine, 1999) to measure perceived racial discrimination across different races and capture
different sources of discrimination. The GED is an extension as it was adapted to be applicable
to all races, not just African Americans. While scores from the Schedule of Racist Events have
demonstrated strong validity and reliability evidence when used with community-based samples,
it has only been used to measure these experiences of discrimination in African Americans.
Excellent internal consistency reliability has been shown for the GED with samples of diverse
college students (Cronbach’s α of 0.94; Cheng et al., 2013), Asian American identified
(Cronbach’s α of 0.94; Kaduvettoor-Davidson & Inman, 2013), and Latinx identified
(Cronbach’s α of 0.90; Vasquez, 2009). The Schedule of Racist Events appears to be often used
in African American identified samples rather than the GED (DeBlaere & Moradi, 2008; Lewis
et al., 2019) as it was developed for use with African American participants. However, authors
(Landrine et al., 2006) did demonstrate excellent internal consistency reliability with African
Americans when developing the GED (Cronbach’s α of 0.93; Landrine et al., 2006). Evidence of
construct validity has been demonstrated with the GED as a strong predictor for psychiatric
symptoms alongside the Hopkins Symptom Checklist-58 (Cronbach’s α of 0.94; HSCL-58;
Landrine et al., 2006). For this sample, the average GED score was 25.85 with a standard
deviation of 9.91. Scores ranged from 18 to 67 and Cronbach’s α for this sample was excellent
with 0.93.
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Procedures
Before beginning recruitment and data collection, approval from the host university’s
Internal Review Board (IRB) was obtained (see Appendix F). Following IRB approval, the
researcher contacted the director of the first-year seminar program at the university and asked for
permission to send an electronic Qualtrics (2020) survey to their students. Instructors of each
section were provided with the survey link to share with their classes for data collection. These
links were shared via the classes online learning platform with a recruitment statement (see
Appendix I). Participants were voluntary and did not receive any course credit for participating
in this study. However, some instructors offered extra credit to those that completed the survey
as one of many extra credit opportunities offered in the course. As an incentive for participation,
participants were informed that upon full completion of the study, they could choose to be
entered to receive one of three $25 Amazon gift cards.
On the Qualtrics (2020) survey, each participant was first shown an informed consent
form (see Appendix G) that outlined the general purpose of the study, potential risks and benefits
of participation, confidentiality procedures, and information that they could terminate
participation at any time without penalty. Participants were also provided contact information for
the researcher, research advisor, and university IRB board. Participants then agreed to the
consent form by selecting the statement, “By clicking here, I affirm that I am at least 18 years of
age and voluntarily agree to participate.” Participants were then directed to select a “continue”
button to begin the survey. By not having participants sign an informed consent document,
participant anonymity was preserved.
The study was created and distributed using Qualtrics (2020). After participants
completed the informed consent process, they were presented with the study survey. Measures
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for the study (Appendices B, C, and D) were adapted to web-based format by typing in the
information and creating Likert-type response options. Participants selected their responses by
indicating a choose one button that corresponded to the Likert-type scales. The measures were
presented in their entirety and in a random order for each participant. For example, one
participant initially received the K10 (Kessler et al., 2002), while another participant initially
received the MHSIS (Hammer & Spiker, 2018). This approach was used to lessen the potential
of response order effects. However, the exception to this randomization was that the
demographics questionnaire was placed at the beginning of the survey. Previous researchers have
found that placing demographic questions at the start of a survey increases response rate by 10%
without impacting response rate for non-demographic items in surveys (Teclaw et al., 2012).
This decision was made to increase response rates to demographic questions, especially
considering that the demographic responses were central to some of the research questions.
Additionally, the only exclusion criteria for this study are to be enrolled full-time as an
undergraduate college student and to be 24 years old or younger (following guideline aspects for
defining traditional versus nontraditional college students; NCES, 2020). By asking for
demographic questions first, participants over the age of 24 and not enrolled in full time
undergraduate credits can be screened from the study before taking time to complete the
measures.
Data collection for all participants occurred during the Fall academic semester of 2020.
Responses to the survey that consisted of the measures discussed below were stored on
Qualtrics’ (2020) secure servers before being downloaded to the researcher’s password-protected
computer and imported into SPSS software (25.0). After completing the survey measures, which
was estimated to take between 15-20 minutes, participants were shown a debriefing form (see
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Appendix H). Debriefing information thanked the participants for their time, restated the purpose
of this study, included information on how to access counseling services on and off campus, and
included a link to enter a drawing to win one of three $25 Amazon gift cards. Drawing
information only required the students email address and was collected using Qualtrics’
anonymized raffle survey layout. This information was collected in a separate survey to protect
participant confidentiality.
Research Questions and Hypotheses
The following research questions were created to examine how perceived racial
discrimination might impact the relationship between psychological distress and help-seeking
intention and how help-seeking intention might differ across race. The first question was asked
to establish that the foundation of existing literature was applicable to this sample:
Q1

What is the relationship between psychological distress and help-seeking
intentions in college students?

H1

Higher levels of psychological distress are associated with higher levels of helpseeking intention.

Q2

Are there significant differences in help-seeking intention scores between racial
groups?

H2

Racial minority groups show significantly lower scores of help-seeking intentions.

Q3

Do psychological distress and race predict help-seeking intention?

H3

Psychological distress and race do predict help-seeking intention.

Q4

Does perceived racial discrimination moderate the relationship between
psychological distress and help-seeking intention?

H4

Perceived racial discrimination does moderate the relationship between
psychological distress and help-seeking intention.
Data Analysis

After online data collection were completed, data were downloaded and imported into
SPSS software (25.0) where data were cleaned to ensure the most accurate statistical data were
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utilized. During the demographic form portion of the survey, participants that were 24 years old
or older and participants that were not enrolled full-time as undergraduate students were
excluded from the study. Internet Protocol (IP) addresses were inspected to eliminate possible
duplicate responses. Additionally, missing data is common, particularly in web-based surveys
(Manfreda et al., 2008). When missing data occurs in very small amounts that appear to be
random, deletion of the case is often not warranted (Tabachnick & Fidell, 2013). Participants
missing responses to 10% or more of items from any one measure were omitted from the
analyses. If missing data occurred at less than 10% of a measure, the participant was still
included. The only exceptions were the demographic question about race and if any responses
were missing from the MHSIS. Those who did not answer the question about race will be
omitted from analyses as this is a central component of the study. Those who did not respond to
all three items of the MHSIS were also omitted based on the guidance of the measure developers
to not score this measure with missing data as it only has three items (Hammer & Spiker, 2018).
Pearson and Spearman correlations was computed to answer the first research question, n
independent-samples t-test was run to address the second research questions, and multiple
hierarchical regression analyses were conducted to address the third and fourth research
questions. Before conducting further statistical procedures, descriptive analyses were conducted.
Descriptive analyses were used to determine the reliability for the measures used for this specific
sample, produce descriptive information (e.g., means, standard deviations, correlation matrices),
and examine the demographic makeup for the sample. Dummy coded variables were utilized for
categorical demographic variables (e.g., race, gender identity).
Research Question
Q1

What is the relationship between psychological distress and help-seeking
intentions in college students?
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H1

Higher levels of psychological distress are associated with higher levels of helpseeking intention.

Following descriptive statistics, A Pearson correlation was computed to answer and
determine the relationship between psychological distress and help-seeking intention. The
assumptions of linearity and normality were violated so an additional Spearman’s correlation
was conducted. Based on prior research discussed in Chapter 2, higher levels of psychological
distress should have been correlated to higher levels of help-seeking intention. As will be shown
in Chapter 4, this hypothesis was not supported. This would have provided foundation in the
Theory of Planned Behavior to conduct the remaining analyses (Ajzen, 1985).
Research Question 2
Q2

Are there significant differences in help-seeking intention scores between racial
groups?

H2

Racial minority groups show significantly lower scores of help-seeking intentions.

It was planned to conduct a one-way ANOVA. Initially, participants were classified into
six groups: Asian, Native Hawaiian, or Pacific Islander (n = 4), Black or African American (n =
11), Latino/a/x or Hispanic (n = 32), Native American, American Indian, or Alaskan Native (n =
1), White (n = 114), and Multiracial (n = 24). Due to the low number of participants in some
racial groups, the decision was made to condense participants into two groups, White
participants (n = 114, 61.3%), and BIPOC participants (n = 72, 38.7%). While this is not an ideal
representation of each racial group, it was necessary statistically in this study. Due to this shift in
participant grouping, the statistically analysis used was changed to an independent-samples t-test
to compare the means of the two different groups rather than utilizing an ANOVA to compare
across six groups.
Prior to conducting the independent-samples t-test, assumptions were tested to meet
criteria (Wilcox, 2012). The assumptions of an the independent-samples t-test are as follows:
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independence of observations, no significant outliers, normality, and homogeneity of variances.
The assumption of independence of observations was partially addressed prior to the start of the
study with each participant only being instructed to participate one time and is not likely to be
violated in this type of research design. The assumption of outliers was addressed by visually
examining boxplots. The assumption of normality was tested using a Shapiro-Wilk test. The
assumption of homogeneity of variances was addressed using Levene’s test. As will be shown in
Chapter 4 the assumptions of outliers, homogeneity of variances, and normality were violated.
Once assumption testing was completed, the mean help-seeking intention scores for each
of the two groups were compared to assess for significant group differences. Following the t-test,
post hoc analyses were run. This was an important foundation for the primary analysis of
multiple hierarchical regression for it would provide support that differences are occurring
between groups, however, this hypothesis was not supported (Chapter 4).
Research Questions 3 and 4
Q3

Do psychological distress and race predict help-seeking intention?

H3

Psychological distress and race do predict help-seeking intention.

Q4

Does perceived racial discrimination moderate the relationship between
psychological distress and help-seeking intention?

H4

Perceived racial discrimination does moderate the relationship between
psychological distress and help-seeking intention.

Prior to the primary analysis of regression, assumptions for multiple hierarchical
regression were tested to meet criteria (Tabachnick & Fidell, 2013). The assumptions of multiple
hierarchical regression are as follows: independence of observations, linearity, no
multicollinearity, normal distribution of error, homoscedasticity, and the absence of
measurement error. The assumption of independence of observations was partially addressed
prior to the start of the study with each participant only being instructed to participate one time
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and is not likely to be violated in this type of research design. To test for linearity, residual
scatter plots were visually examined to establish if a linear relationship existed between any of
the variables collectively. The assumption of linearity was violated. To test for multicollinearity,
a variance of inflation factor (VIF) was run, and no values were higher than 10, therefore there
was no evidence of extreme multicollinearity. To test for normality, the Shapiro-Wilks test was
used. Additionally, a normal Q-Q plot of the residuals was visually inspected. The Shapiro-Wilks
test violated the assumption of normality, but the Q-Q plot of residuals showed normal
distribution. Lastly, to test for homoscedasticity, a scatterplot between residuals versus predicted
values was visually inspected. There was no clear pattern, therefore the assumption was met. To
further ensure this, a Durban-Watson test was conducted and demonstrated homoscedasticity.
Further information on these assumptions will be discussed in Chapter 4.
The multiple hierarchical regressions were run. A multiple hierarchical regression allows
for examination of variance that multiple predictor variables can explain for one dependent
variable (Tabachnick & Fidell, 2013). Steps should be based on theoretical foundations and
previous research. The change in variances between steps in a sequential method allows
researchers to explain differences that may be occurring beyond what has been previously
researched. The present study added perceived racial discrimination to the existing understanding
from the Theory of Planned Behavior and prior research (see Chapter 2) that higher levels of
psychological distress should predict higher levels of help-seeking intention. Beyond just
examining the additional variance explained, it was hypothesized that perceived racial
discrimination may be moderating the relationship between these variables. Meaning, that
between psychological distress and help-seeking intention, perceived racial discrimination is
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impacting the relationship. This would explain some of the existing disparity in mental health
care usage.
To assess for moderation in a multiple hierarchical regression, two models must be
conducted and then compared for significant change (Tabachnick & Fidell, 2013). The first
model included the dependent variable of help-seeking intention and the two independent
variables of race and psychological distress. The dependent variable of help-seeking was first
entered. Then, the two independent or predictor variables of race and psychological distress were
entered. This model addressed the third research question and assessed if psychological distress
and race predicted help-seeking intention by examining the change in R2.
Following the first model, a second model was run to be compared to the first. To
conduct this analysis, a new variable named, “interaction” was added to the data set within SPSS
to represent the interaction between perceived racial discrimination and psychological distress.
This interaction variable was created from the multiplication of these two variables. The new
interaction variable and psychological distress first needed to be centered to address
multicollinearity. Centering is the act of subtracting the constant mean from the variable to
redefine zero (Tabachnick & Fidell, 2013). By centering and redefining zero, the value of the
new variable will begin from zero. Perceived racial discrimination and psychological distress
held different zero points because of the different Likert type scales used to measure them.
Centering creates a unique value that is not impacted by these different scales. Additionally, this
is important in this regression model because the new variable that was created includes
psychological distress and psychological distress is being entered on its own as well. This would
create a problem of multicollinearity if centering was not conducted as the values would have
overlapped.
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After creating the interaction variable and centering, the regression models could be run.
The second model added the new interaction variable that was created in addition to the first
model. The three independent or predictor variables of race, psychological distress, and
interaction were entered after the dependent variable of help-seeking intention was entered. This
was done to address the fourth research question and examine if this interaction influences helpseeking intention given a R2. The R2’s of these two models were compared to see if there was a
significant increase. An increase would suggest moderation was occurring because it would
mean the relationship that perceived racial discrimination has with psychological distress
significantly impacts help-seeking intention. Chapter 4 will further explore finding but no
significant differences were found when comparing models.
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CHAPTER IV
RESULTS
This chapter presents the data analysis procedures and results exploring the potential
relationships between help-seeking intention, psychological distress, perceived racial
discrimination, and race. First, the scores of each measure will be explored. Then, a correlation is
explored to answer research question 1. Next, the results of both independent-samples t-test and
multiple hierarchical regression assumptions and analyses are presented to address questions 2,
3, and 4. Finally, post-hoc analyses are described.
Results of Measures Used
For this sample, the average MHSIS score (Hammer & Spiker, 2018) was 4.47 with a
standard deviation of 1.44 and scores ranged from 1 to 7. As this is a relatively new measure,
there is less existing research to compare these scores against. However, other researchers have
found similar average scores (5.02) on the MHSIS with college students (Digal & Gagnon,
2020), suggesting the help-seeking intentions of this sample are like other samples of college
students. In this sample, average MHSIS scores did not differ significantly across race (more
than one standard deviation) except for the average score for Native Americans, American
Indians, or Alaskan Natives. However, there was only one participant that identified as Native
American, American Indian, or Alaskan Native so it is difficult to draw any conclusions about
this difference. When participants were combined into two groups (White and BIPOC), as will
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be necessary for statistical procedures, there were no significant differences between the two
groups in MHSIS scores (Table 5).
The average K10 score (Kessler et al., 2002) was 26.31 with a standard deviation of 8.96
and scores ranged from 10 to 47. Though the K10 is often used as a continuous measure of
psychological distress, scores greater than 20 are generally indicative of high distress. Only
around 13% of the general adult population will score higher than a 20 (Andrews & Slade,
2001). The average score of this sample was 26.31 and 65.05% of participants scored over a 20.
This average and frequency suggest higher levels of distress in this sample than in the general
population. Like the MHSIS, average K10 scores did not differ significantly across race (more
than one standard deviation) except for the average score for Native Americans, American
Indians, or Alaskan Natives. When combined into two groups, there were no significant
differences between the groups in K10 scores (Table 5).
The average GED score (Landrine et al., 2006) was 25.85 with a standard deviation of
9.91 and scores ranged from 18 to 67. The average overall GED score in prior research is 31.79
(Landrine et al., 2006). This average score is slightly lower for White individuals (26.48) and
high for BIPOC individuals (all having averages over 30). In this sample, the average score of
Black or African American participants (38.09) and Native Americans, American Indians, or
Alaskan Natives (47) was more than one standard deviation greater than the average (25.85) and
one or more standard deviations above the average score for White participants (21.37). This
demonstrates more experience of perceived racial discrimination in some BIPOC individuals
than in White individuals. When combined into two groups, there were no significant differences
between the groups in GED scores. However, the large number of White participants in this
study likely impacted these results and did influence the average GED score (Table 5).
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Table 5
Average Measure Scores by Racial Group (N = 186)
Race

Average MHSIS Average K10

Average GED

Asian, Native Hawaiian, or Pacific
Islander

5.25

21.25

30.25

Black or African American

4.79

26.18

38.09

Latino/a/x or Hispanic

3.71

27.59

33.59

Native American, American Indian, or
Alaskan Native

6.00

43.00

47.00

White

4.63

26.18

21.37

Multiracial

4.44

25.46

29.58

BIPOC

4.24

26.53

31.94

Total

4.47

26.31

25.85

In addition to the demographic information explored in Chapter 3, a few questions were
asked in the demographics items to gain a broader sense of the demographic sample and to aid in
post-hoc analyses. Table 6 provides a breakdown of the participants' self-reported current
financial situation. This was assessed by the question, “How would you describe your financial
situation right now (please select one)?”
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Table 6
Current Financial Situation (N = 186)
Options

n

%

Always Stressful

20

10.8

Often Stressful

63

33.9

Sometimes Stressful

62

33.3

Rarely Stressful

29

15.6

Never Stressful

10

5.4

Prefer not to answer

2

1.1

Table 7 provides a breakdown of the participants' self-reported financial situation while
growing up. This was assessed by the question, “How would you describe your financial
situation growing up (please select one)?”
Table 7
Financial Situation Growing Up (N = 186)
Options

n

%

Always Stressful

15

8.1

Often Stressful

39

21.0

Sometimes Stressful

63

33.9

Rarely Stressful

38

20.4

Never Stressful

28

15.1

Prefer not to answer

3

1.6

Table 8 shows participant answers to several additional questions. Such as if participants
had ever accessed mental health care services before. This was assessed by the question, “Have
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you ever received mental health care services (e.g., counseling, therapy, psychiatry, etc.)?”
Participants were then asked if they were currently utilizing mental health care services with the
question, “Are you currently receiving mental health care services (e.g., counseling, therapy,
psychiatry, etc.)?” Those who had received services before were asked about their perceived
positive experiences with services received with the question, “If you have received mental
health care services, would you consider the experiences to be positive?” All were asked about
their perceived hesitancy to disclose mental health care services, “If you were receiving mental
health care services, would you be hesitant to tell others you were attending those services?”
Lastly, participants' perceived belief that mental health care services are helpful was examined
by asking, “Do you believe mental health care services are helpful to people experiencing
distress?”
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Table 8
Additional Post-Hoc Analysis Questions (N = 186)
Question

Total n

Yes

%Yes

No

%Yes

Prefer Not to
Answer

% Prefer Not
to Answer

Ever Received
Mental Health
Care Services

186

89

47.8

96

51.6

1

0.5

Currently
Receiving
Mental Health
Care Services

186

43

23.1

142

76.5

1

0.5

Perceived
Positive
Experiences of
Services

89

77

86.5

11

12.4

1

1.1

Perceived
Hesitancy to
Disclose
Services

186

64

34.4

114

61.3

8

4.3

174

93.5

6

3.2

6

3.2

Perceived Belief 186
that Services are
Helpful

Statistical Treatment
Research Question 1
Q1

What is the relationship between psychological distress and help-seeking
intentions in college students?

H1

Higher levels of psychological distress are associated with higher levels of helpseeking intention.

To address the first research question, a Pearson correlation was computed to determine
the potential relationship between psychological distress and help-seeking intention. Preliminary
analyses showed the relationship was not linear, neither variable was normally distributed (as
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assessed by Shapiro-Wilk’s test p > 0.05), and there were no outliers. Based on a scatterplot of
these variables, data points were scattered and there was no evidence of a relationship between
them (see Figure 3). As these core assumptions to a correlation were violated, the data were
transformed several ways (e.g., log, square root, and inverse). In each of these transformations,
the assumptions were still violated, and results were not significant. Pearson’s correlation is a
robust test so the decision was made to complete the procedure with the caveat that assumptions
were violated (Havlicek & Peterson, 1976). The relationship between psychological distress and
help-seeking intention in college students was not statistically significant, r(184) = -0.009, p =
0.902.
Because assumptions were violated, a Spearman’s correlation was additionally run as a
nonparametric alternative. However, there was no statistically significant correlation between
help-seeking intention and psychological distress using a Spearman’s correlation with or without
transformations. Without transformations, the Spearman’s correlation was rs(184) = -0.029, p =
0.699. One potential explanation for the lack of relationship between help-seeking intention and
psychological distress could be the relatively high psychological distress scores in this specific
sample.
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Figure 3
Scatterplot of Help-Seeking Intention and Psychological Distress

Research Question 2
Q2

Are there significant differences in help-seeking intention scores between racial
groups?

H2

Racial minority groups show significantly lower scores of help-seeking intentions.

To answer the second research question, it was planned to conduct a one-way ANOVA.
Initially, participants were classified into six groups: Asian, Native Hawaiian, or Pacific Islander
(n = 4), Black or African American (n = 11), Latino/a/x or Hispanic (n = 32), Native American,
American Indian, or Alaskan Native (n = 1), White (n = 114), and Multiracial (n = 24). Due to
the low number of participants in some racial groups, the decision was made to condense
participants into two groups, White participants (n = 114, 61.3%), and BIPOC participants (n =
72, 38.7%). While this is not an ideal representation of each racial group, it was necessary
statistically in this study. Due to this shift in the number of groups, the statistical procedures
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were changed to conduct an independent-samples t-test to compare the means of the two
different groups rather than utilizing an ANOVA to compare across six groups.
Prior to conducting this analysis, assumptions of an independent-samples t-test were
tested. Outliers were examined using boxplots and 11 outliers were present, all in the group of
White participants, violating this assumption. While it is not ethical to remove participants
purely because they do not fit the model (Draper & Smith, 1998), in attempt to understand the
number of assumption violations though, analyses were run without the outliers and removing
the outliers did not impact the assumption violations or results, so they were retained for
subsequent analyses. Additionally, the assumption of normality was also violated as indicated by
a Shapiro-Wilk test. The data were not normally distributed for the White racial group (r =
0.001). There was no evidence of homogeneity of variances, as assessed by Levene's test for
equality of variances (p = 0.001). As so many assumptions were violated, the data were
transformed several ways (e.g., log, square root, and inverse). In each of these transformations,
the assumptions were still violated, and results were not significant. While three of the
assumptions were violated (outliers, normality, and homogeneity), the decision was made to still
conduct the independent-samples t-test with caution in interpreting results.
An independent-samples t-test was conducted to determine if mean help-seeking
intention (MHSIS scores) were significantly different between White participants and BIPOC
participants. There were outliers, as assessed by boxplot; data were not normally distributed for
the White group, as assessed by Shapiro-Wilk test (p < 0.05); and there was not homogeneity of
variances, as assessed by Levene's test of homogeneity of variances (p = 0.001). Efforts were
made to transform the data without success. There were 72 BIPOC participants and 114 White
participants. Average help-seeking intention scores were higher among White participants (4.63
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± 1.27) than BIPOC participants (4.24 ± 1.65) with White participants scoring an average of
0.390 (95% CI, 0.03 to 0.82) higher. There was not a statistically significant difference, t(184) =
-1.813, p = 0.071 in help-seeking intention scores between White participants and BIPOC
participants (Table 9). As three assumptions were violated, caution will be taken in interpreting
the results further in Chapter V.
Table 9
Independent-Samples t-Test Scores of Help-Seeking Intention Scores by Racial Groups
MHSIS Score Racial Group n

Mean Std. Deviation

Std. Error Mean

BIPOC

72

4.24

1.649

0.194

White

114

4.63

1.269

0.119

Note. *Significant at the p < 0.05 level
Research Question 3
Q3

Do psychological distress and race predict help-seeking intention?

H3

Psychological distress and race do predict help-seeking intention.

To answer the third research question, a multiple hierarchical regression was run. Prior to
conducting this analysis, assumptions were tested. Residual scatter plots were visually examined
to see if a linear relationship existed between the variables. No linearity was present, suggesting
these variables do not have a linear relationship and violating this assumption. Multicollinearity
was assessed using a variance of inflation factor (VIF). There was no evidence of
multicollinearity, meeting this assumption. A Shapiro-Wilks test was used to address normality.
There was a lack of normality at a 0.05 level, violating this assumption, however, a Q-Q plot of
residuals was also visually inspected and showed a normal distribution. This left conflicting
results on if this assumption was violated. Lastly homoscedasticity of residuals was found as
assessed by visual inspection of a plot of studentized residuals versus unstandardized predicted
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values. To further ensure this, a Durban-Watson test was conducted (2.138), and this assumption
was met. The assumption of linearity was violated, the assumption of multicollinearity was met,
normality had conflicting results, and the assumption of homoscedasticity was met. Similar to
prior analysis, the data were transformed several ways (e.g., log, square root, and inverse). After
each of these transformations, the assumptions were still violated, and results were not
significant. The decision was made to conduct the regression knowing that because linearity was
not present, results would likely not be significant and would need to be interpreted with caution.
The first model included the dependent variable of help-seeking intention and the two
independent variables of race and psychological distress. The dependent variable of help-seeking
intention was first entered. The second step entered the two predictor variables. The first model
of psychological distress, race, and help-seeking intention did not yield any significant results, R2
= 0.018, F(2,183) = 1.638 , p = 0.197; adjusted R2 = -0.018 (Table 10).
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Table 10
Multiple Hierarchical Regression - Model 1
Predictor

Unstandardized B

Unstandardized SE

𝜷

p

R2

Adjusted

F

R2
Race

0.389

0.216

0.132

0.073

Psychological
Distress

-0.001

0.012

-0.007

0.929

Model 1

0.197

0.018

0.007

1.638

Note. *Significant at the p < 0.05 level
A multiple hierarchical regression was run to determine if psychological distress and race
predict help-seeking intention. Linearity was not present, and this assumption was violated,
based on residual scatter plots; the assumption of no multicollinearity was met, as assessed by
VIF; normality was violated by the Shapiro-Wilks test but normally distributed in the Q-Q plot
of residuals; and homoscedasticity was met from plots and the Durban-Watson test. The first
model of psychological distress, race, and help-seeking intention did not yield any significant
results, R2 = 0.018, F(2,183) = 1.638, p = 0.197; adjusted R2 = -0.018. As assumptions were
violated, caution will be taken in interpreting the results further in Chapter V.
Research Question 4
Q4

Does perceived racial discrimination moderate the relationship between
psychological distress and help-seeking intention?

H4

Perceived racial discrimination does moderate the relationship between
psychological distress and help-seeking intention.

To answer the final research question, a second multiple hierarchical regression model
was run. As above, these results will be interpreted with caution due to assumptions being
violated. Before conducting this model, an interaction variable between perceived racial
discrimination and psychological distress was created. Because the two scales used to measure
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these variables had different zero points, this new interaction variable was centered. The second
model added the new interaction variable that was created in addition to the first model. The
dependent variable of help-seeking was first entered. Then, the three independent or predictor
variables of race, psychological distress, and interaction were entered. The second model of
psychological distress, race, interaction, and help-seeking intention did not yield any significant
relationships, R2 = 0.133, F(3,182) = 1.089, p = 0.355; adjusted R2 = 0.018. (Table 11).
Table 11
Multiple Hierarchical Regression - Model 2
Predictor

Unstandardized B

𝜷

Unstandardized

R2

p

Adjusted

F

R2

SE
Race

0.402

0.253

0.137

0.115

Psychological
Distress

-0.002

0.017

-0.014

0.897

Interaction

3.806

0.000

0.011

0.925

Model 2

0.355

0.133

0.018

1.089

Note. *Significant at the p < 0.05 level

Both R2’s were the same, indicating no significant change between models (Table 12).
These results will be further interpreted in Chapter V with caution as assumptions were violated.
Table 12
Multiple Hierarchical Regression - Both Models
Predictor

R2

Adjusted R2

F

Model 1

0.018

0.007

1.638

Model 2

0.018

0.001

1.089

Note. *Significant at the p < 0.05 level
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Post Hoc Analyses
To better understand participants’ experiences and access to services, post hoc analyses
were conducted using participant responses to measures and to their additional demographic
questions. Additional Pearson correlations were run between the MHSIS and the GED and the
K10 and GED. Independent-samples t-tests were run to examine if measure scores varied across
racial groups beyond the independent-samples t-test completed for research question 2.
Kessler Psychological Distress (K10)
and General Ethnic Discrimination
Scale (GED) Correlation
An additional correlation between scores on the K10 and the GED was completed. The
assumption of linearity was met, the data were not normally distributed, and there were outliers.
The relationship between psychological distress and perceived racial discrimination in college
students was statistically significant, r(184) = 0.155, p = 0.034. This suggests a weak/small
correlation where psychological distress increases as perceived racial discrimination increases.
No causation can be inferred from this result, but this does align with existing research
suggesting a similar relationship in other samples.
Mental Help-Seeking Intention
Scale (MHSIS) and General
Ethnic Discrimination
Scale (GED) Correlation
An additional correlation between scores on the MHSIS and the GED was completed.
The assumption of linearity was violated as overall scores on the GED were negatively skewed,
the data were not normally distributed, and there were outliers. The relationship between helpseeking intention and perceived racial discrimination in college students were not significantly
correlated, r(184) = -0.078, p = 0.293.
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Kessler Psychological Distress (K10)
Scores
An independent-samples t-test was conducted to determine if psychological distress (K10
scores) varied by racial groups. There were no outliers, as assessed by boxplot; data were not
normally distributed for the white group, as assessed by Shapiro-Wilk test (p = 0.055); and there
was homogeneity of variances, as assessed by Levene's test of homogeneity of variances (p =
0.329). There were 72 BIPOC participants and 114 White participants. Average psychological
distress scores were higher among BIPOC participants (26.53 ± 9.73) than White participants
(26.18 ± 8.48) with BIPOC participants scoring an average of 0.352 (95% CI, -2.32 to 3.02)
higher. There was not a statistically significant difference, t(184) = 0.260, p = 0.795 in
psychological distress scores between White participants and BIPOC participants. As one
assumption was violated, these results will be further explored with caution in Chapter V.
General Ethnic Discrimination
Scale (GED) Scores
An independent-samples t-test was conducted to determine if perceived racial
discrimination (GED score) varied by racial groups. There were outliers, as assessed by boxplot;
data were not normally distributed for either group, as assessed by Shapiro-Wilk test (p < 0.05);
and there was no homogeneity of variances, as assessed by Levene's test of homogeneity of
variances (p = 0.0001). Average perceived racial discrimination scores were significantly higher
among BIPOC participants (32.94 ± 11.61) than White participants (21.37 ± 4.87) with BIPOC
participants scoring an average of 11.58 (95% CI, 9.15 to 13.99) higher. There was a statistically
significant difference, t(184) = 9.429, p = 0.000 in psychological distress scores between White
participants and BIPOC participants. As three assumptions were violated, caution will be taken
in interpreting the results further in Chapter V.
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ANCOVA’s were run to examine if these aspects differed across racial groups. In all the
ANCOVA’s, assumptions were tested, linearity was violated, and there was homogeneity of
regression slopes. However, none of the ANCOVA’s were statistically significant (Table 13).
These will be discussed further in Chapter V.
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Table 13
Post Hoc Analysis of Covariance (ANCOVA) Results
Added Variable

F

p

Current Financial Stress

3.223

0.074

Financial Stress Growing Up

3.591

0.060

Ever Receiving Mental Health Care Services

1.787

0.138

Currently Receiving Mental Health Care Services

2.315

0.130

Rating Prior Mental Health Care as Positive

1.436

0.234

Hesitancy to Tell Others

2.570

0.111

Believing Mental Health Care Services are Helpful

2.551

0.112

Note. *Significant at the p < 0.05 level
Summary
This chapter presented data analysis procedures and results exploring the relationships
between race, help-seeking intention, psychological distress, and perceived racial discrimination.
Descriptive statistics and the statistical treatment for each of the four primary research questions
were presented utilizing correlation, t-test, and multiple hierarchical regression procedures. In
addition, post hoc analyses were conducted. The next chapter will include a discussion of these
statistical results as well as some of the study limitations. Lastly, ideas for future research,
theoretical, and clinical implications will be explored.
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CHAPTER V
DISCUSSION AND CONCLUSIONS
This chapter concludes the present study by providing discussion of data results,
implications, limitations, and future directions. First, study rationale and purpose are reviewed.
Secondly, the historical importance and social justice needs of this topic are addressed. Then,
results are explored in the context of previous literature. Next, theoretical and practical
implications are discussed. Finally, limitations of the study and possible directions for future
research are described.
Study Rationale and Purpose
Prior research suggests that psychological distress (Oswalt et al., 2020) and the utilization
of college counseling center services are rising among college students (Lipson et al., 2019).
Even with utilization rates increasing, only 10% of college students with significant
psychological distress seek services (Marsh & Wilcoxon, 2015). This disparity is even more
significant for Black, Indigenous, and People of Color (BIPOC) students (Lipson et al., 2018).
BIPOC students are significantly more likely to experience perceived racial discrimination than
their peers (Vasquez, 2009) and perceived racial discrimination has been linked to higher rates of
psychological distress (Schmitt et al., 2014). Higher levels of distress have been linked to more
frequent help-seeking behaviors (Shin et al., 2017). BIPOC students should, theoretically, be in
higher need of psychological help due to perceived racial discrimination increasing
psychological distress. However, we continue to see racial disparities in the use of mental health
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services, even in college counseling centers with free or low-cost services (Cook et al., 2017).
Very few studies have examined the role of perceived racial discrimination with help-seeking
(Carter & Forsyth, 2010; Cheng et al., 2013; Tummala-Narra et al., 2018) and to the writer's
knowledge, none have examined the potential moderating role between psychological distress
and attitudes towards help-seeking.
The purpose of this study was to analyze the relationship between race, psychological
distress, and perceived racial discrimination as predictors of help-seeking intention, specifically,
with the hopes of understanding the potential moderating role perceived racial discrimination
plays between psychological distress and help-seeking intention and how that role might differ
across racial groups. By potentially understanding the role perceived racial discrimination may
have between psychological distress and help-seeking intention, this study can add to the body of
literature examining the disparity in the utilization of mental health care services.
Research Question Findings
To address the gap in existing literature, four research questions were developed. Data
were collected and analyzed to address the questions. Results are discussed below.
This first question was asked to establish that the foundation of existing literature was
applicable to this sample. However, the correlation between these two variables was not
statistically significant. The results were so scattered that there was no evidence of any
relationship between these two variables. This presents some challenges for the present study.
Prior research suggests that higher levels of distress have been linked to more frequent helpseeking behaviors (Rosenthal & Wilson, 2008; Shin et al., 2017; Wadman et al., 2019). Even
though this assumption has been widely demonstrated, it does not appear to be the case for this
sample. With psychological distress and help-seeking intention not being correlated, the
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remaining research questions will likely not be significant and bring into question if the TPB
applies to this sample.
One possible explanation could be the highly elevated levels of psychological distress
measured in this sample. These high levels could be a result of history effects with the data being
collected during the fall semester of 2020, amid the COVID-19 global pandemic, Black Lives
Matter movement, and national election. It is not surprising to see elevated levels of distress
during this challenging time. These higher-than-average levels may suggest an inability to
differentiate between levels of psychological distress and help-seeking intention. It is possible
that the global levels of heightened distress clouded this study by masking any racial group
differences that might otherwise occur. Research outside of the context of COVID-19 is needed.
Additionally, these high levels of psychological distress could interfere with daily life to the
extent of preventing help-seeking, additional research is needed. While there is some question
around if the TPB is applicable, it is more likely that this data set is skewed than that a theory
with such substantial research backing would be incorrect. Additionally, since not all the
variables of the TPB were measured, no definitive conclusions can be drawn.
Despite the violations of statistical assumptions, the decision was made to complete all
planned analysis in this study, however caution would be taken in interpreting results. There
were no statistically significant differences in average help-seeking intention scores between the
different racial groups. However, 61.3% of participants in this study identified as White. Even
after combining participants into two groups (White and BIPOC), this discrepancy in sample size
across groups may impact the robustness and statistical power of the t-test (Wilcox, 2012).
Similarly, beyond the first research question not being significant, the multiple
hierarchical regression assumption of linearity was violated and there were conflicting results
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around the assumption of normality. Therefore, results are interpreted cautiously. Neither the
first or second model of regression yielded significant findings and the results were very similar
between them. This suggests that the variables were not significantly predicting help-seeking
intention and perceived racial discrimination was not moderating the relationship between
psychological distress and help-seeking intention. Because there was not a significant correlation
between psychological distress and help-seeking intention, this result was expected.
Post Hoc Analyses
Post Hoc Analyses were completed to further explore and understand the sample and data
collected. In additional correlational research, a weak relationship between psychological distress
and perceived discrimination was discovered. This aligns with existing literature.
Additional t-test’s were run using the K10 and GED to examine potential racial
differences with the variables of psychological distress and perceived racial discrimination.
Though these were not primary research questions, additional analyses such as these can aid in
understanding limitations in the data and guiding future research. With this sample, there were
no significant differences across racial groups on the K10, suggesting no significant differences
in psychological distress. However, there were significant differences using the GED, perceived
racial discrimination, with BIPOC participants seeming to experience more perceived racial
discrimination than White participants.
During data collection, participants were asked questions around their current financial
situation, financial situation growing up, previous mental health care services, current mental
health care services, perceived positive experience with services, perceived hesitancy to disclose
services, and perceived belief that services are helpful. The responses to these questions were
used in post hoc analyses to better understand the experiences of participants. Multiple
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ANCOVA analyses were run to examine if these aspects differed across racial groups. These
were not significant, suggesting that the aspects of the questions were not significant factors in
help-seeking intention. However, most participants believed that mental health services are
helpful (93.5%). Perhaps this specific group of participants hold the belief that services will be
helpful and effective. If that is the case, this belief may have impacted their association between
distress and help-seeking intention. Emerging research suggests that younger individuals, such as
college students, are more likely to seek help for mental health concerns (American
Psychological Association [APA], 2021b). This aligns with data showing an increase in the
overall utilization of college counseling services (Lipson et al., 2019). It could be that this
generation holds less stigma around mental health treatment and overall, more favorable
attitudes. This might help explain the results of this study.
Additionally, 78% of participants (n = 145) reported that their current financial situation
was always, often, or sometimes stressful. In the context of heightened psychological distress
during fall of 2020, this additional layer of financial stress could have compounded the higher
levels of distress reported in this sample.
Theoretical Implications
The data from this study do not align with the foundation of the Theory of Planned
Behavior (TPB). The first research question was designed to establish that the assumptions of the
TPB taken from prior research were applicable to this research sample. Specifically, a strong
correlation between psychological distress and help-seeking intentions would have provided
further support for the idea that increased distress leads to high intentions to seek help, aligning
with the TPB. That is not the case for this sample. These findings suggest that this data sample
may have been flawed or compromised somehow, especially when considering the number of
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statistical assumptions that were violated. Because not all the elements were measured, another
explanation could be that the TPB may only partially apply to this sample. While only helpseeking intention was measured, it is possible that either attitudes toward the behavior, subjective
normative beliefs, or perceived behavioral control may specifically differ with this sample.
No one study can provide sufficient evidence for or against any theory, particularly one
with such a large body of prior research. Additionally, all the components of the TPB were not
measured in this study so no conclusions can be drawn about the theory from this sample. It is
much more likely that this data set was flawed than that the TPB is somehow incorrect. Further
research examining the questions of this study is needed to form any theoretical implications.
Practical Implications
Though the results of this study did not produce any significant findings, there are still
many practical implications that can be drawn. In the post-hoc analysis, the concepts of finances,
receiving mental health services, rating those services as positive, hesitancy to tell others, and
belief that services are helpful were not found to differ across racial groups. Each of these was
measured with a single question and not with full measures of the variables. Future research is
needed to understand the role these variables may play in help-seeking. However, as mental
health professionals it is crucial that we consider the role of stigma and help-seeking intention.
This includes our time in the therapy room with clients and our work outside of the room. During
sessions, it is important to be culturally sensitive and break down stigma around mental health
care services. In this sample, BIPOC participants did experience more perceived discrimination
and had lower levels of help-seeking intention. This aligns with existing research (Blanchard,
2018; Kim et al., 2016) and only further amplifies the need for social justice work in the field.
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Additionally, future social justice work around racial discrimination in the field of
psychology is still important in both research and practical directions. Psychology as a field is
interwoven into every other field. Psychologists and our research are used in advertising
(Bondrea & Stefanescu-mihaila, 2014), in business culture to improve productivity (Pagliaro,
2020), in schools to evaluate where students should be placed (Klapproth & Fischer, 2020), and
the list goes on. If the field of psychology could join to push for social justice and global change,
it could happen. We could begin to challenge injustice beyond the counseling session and infuse
awareness and social justice into all the place’s psychologists' work as well as our own greater
communities. The Advocacy Coordinating Committee of the American Psychological
Association (APA) is beginning to join this push for social justice work and each year, is
prioritizing advocacy goals for the field to allow us to be more united in making systemic
changes (APA, 2021a). Two of the goals and focuses for 2021 are to address the disparity in
access to services and the widespread discrimination in our society. Studies like this one need to
be prioritized in future research to further our social justice efforts as a field.
Limitations and Directions for Future Research
There were several limitations within the present study. The first limitation stems from
sampling methods. All participants in this study were members of one medium sized, Western
university. This could skew results and additional replication studies are needed to generalize the
results (Heppner et al., 2016). Additionally, by sampling through a university, participants
already have some privilege and results may not be generalizable to those that do not pursue a
higher educational degree. The results of the current study cannot be assumed true for others
without further research.
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Though efforts were made to recruit and include a diverse sample, most of the
participants in this study identified as White (61.3%). As a focus of this study was comparing
across racial groups, this could potentially have skewed the results and outcomes of this research.
Particularly when participants were grouped into “White” and “BIPOC” to complete the
statistical analysis procedures. Additional research with a more racial diverse sample is
necessary to understand the potential relationships. Future studies could make efforts to sample
from multiple sources rather than one university (e.g., multiple universities, Listservs, public
recruitment efforts like Amazon’s Mechanical Turk, etc.). Even within a single university,
additional studies sampling from cultural centers and student organizations of racial diverse
students could assist in diversifying the sample.
All measures used in the current study were self-report measures. This can influence
results because the responses may be answered with an emotional response to questions and
cannot be externally validated (Northrup, 1997). Participants may have responded in a perceived
socially desirable manner due to the type of questions being asked. Having the survey responses
anonymous and confidential controls for this to an extent. Future studies utilizing other research
methods are needed to corroborate the findings of this study. This could include studies that track
help-seeking behaviors rather than measuring intention, qualitative studies on the experiences of
perceived racial discrimination as it relates to help-seeking, and for college students, factoring in
aspects such as grade point average and retention.
Measurement was another limitation of this study. Each construct was measured with a
single scale. This could potentially lead to measurement error and bias in capturing an
understanding of the constructs. Measurement frequently presents an ethical dilemma in research
as we want to be respectful of participants' time and gather sufficient evidence.
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One of the biggest limitations of this study is that psychological distress and help-seeking
intentions were not correlated. Additional research with a new sample of participants is required
to draw conclusions as there is a vast amount of research corroborating the Theory of Planned
Behavior. This one study alone cannot discredit that body of literature. However, this lack of
correlation could explain why significant results were not found. To fully understand and assess
the research questions of this study within the Theory of Planned Behavior more fully, a larger
scale study utilizing structural equation modeling may be helpful.
Another limitation is drawn from post hoc analysis. Most participants (93.5%) in this
study believe that mental health care services are helpful to those in distress. Existing research
suggests that the current generation of college students overall seem to be more willing to seek
mental health care services (APA, 2021b). Perhaps, the Gen Z belief in services is impacting
their help-seeking intention. Research examining across age and cohort groups around helpseeking intention could provide valuable information to the field and to the Theory of Planned
Behavior. Additionally, the first-year seminar course that recruitment was completed through
includes curriculum around wellness and encourages students to seek mental health services. In
this sample, 23.1% endorsed currently receiving mental health care services. Extra credit is even
provided through some mental health care service opportunities in this course. Recruitment from
a broader sample is necessary to see if this may have impacted the results of this study.
As discussed in the review of literature, many college students have access to free or lowcost mental health care services on their college campuses. Access to care is often a barrier to
help-seeking (Gulliver et al., 2010). While the hope was that in the present study, having equal
access would allow for better examination across racial groups, future research could include a
comparison of ease of access. Though things like stigma and belief in services were not included
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in the present study due to barriers around participants time in collecting data, including
measures of these variables in similar future studies could provide insight into the gap between
existing literature and insignificant findings of this study.
Lastly, it is important to consider the history effects and global climate that data
collection for this study took place in. Data were collected during the Fall semester of 2020,
during the COVID-19 global pandemic, the Black Lives Matter movement, and the presidential
election in the United States of America. Emerging research suggests that each of these factors
heightened distress of the population in America (APA, 2021a). There is a vast amount of
research being conducted on the individual and cumulative impacts, but those factors were not
examined in the present study. Future research could be improved by including a broader
awareness and assessment of the impact of current events and replicating this study in a time
without a global pandemic as this may impact the levels of distress experienced.
Conclusions
With the increase in psychological distress in college students (Oswalt et al., 2020), the
utilization of college counseling center services rising (Lipson et al., 2019), and a disparity in
BIPOC students not accessing those services (Lipson et al., 2018), the present study sought to
examine a potential cause for BIPOC students seeking services at a lower rate than their White
peers. BIPOC students are significantly more likely to experience perceived racial discrimination
than their peers (Vasquez, 2009) and perceived racial discrimination has been linked to higher
rates of psychological distress (Schmitt et al., 2014). Higher levels of distress have been linked to
more frequent help-seeking behaviors (Shin et al., 2017). BIPOC students should, theoretically,
be in higher need of psychological help due to perceived racial discrimination increasing
psychological distress. However, this study did not yield significant findings to explain the
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disparity. Future research is needed to examine if these findings were an outlier due to the
limitations discussed or if there are other factors that are more important, such as stigma.
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Demographic Form
1. What is your age?
▢ ____________
▢ Prefer not to answer
2. Please specify your year in school:
▢ Freshman
▢ Sophomore
▢ Junior
▢ Senior
▢ Self-identify (please specify) ____________
▢ Prefer not to answer
3. Are you currently enrolled as a full-time undergraduate student (12 credit hours or
more)?
▢ Yes
▢ No
▢ Prefer not to answer
4. What is your gender?
▢ Male/Man
▢ Female/Woman
▢ Trans male/ Trans man
▢ Trans female/ Trans woman
▢ Nonbinary
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▢ A gender not listed (please specify) ____________
▢ Prefer not to answer
5. Do you consider your sexual orientation to be:
▢ Bisexual
▢ Gay
▢ Heterosexual/straight
▢ Lesbian
▢ Queer
▢ Questioning
▢ An orientation not listed (please specify) ____________
▢ Prefer not to answer
6. What is your race (select all that apply)?
▢ Asian, Native Hawaiian, or Pacific Islander
▢ Black or African American
▢ Latino/a/x or Hispanic
▢ Middle Eastern or Arab
▢ Native American, American Indian, or Alaskan Native
▢ White
▢ A race not listed (please specify) ____________
▢ Prefer not to answer
7. Are you a first-generation college student?
▢ Yes
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▢ No
▢ Prefer not to answer
8. Are you an international student?
▢ Yes
▢ No
▢ Prefer not to answer
9. What is your primary nationality or citizenship (e.g., American, Canadian, Ukranian,
Dominican)
▢ ____________
▢ Prefer not to answer
10. How would you describe your financial situation right now (please select one)?
▢ Always stressful
▢ Often stressful
▢ Sometimes stressful
▢ Rarely stressful
▢ Never stressful
▢ Prefer not to answer
11. How would you describe your financial situation growing up (please select one)?
▢ Always stressful
▢ Often stressful
▢ Sometimes stressful
▢ Rarely stressful
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▢ Never stressful
▢ Prefer not to answer
12. Have you ever received mental health care services (e.g., counseling, therapy, psychiatry,
etc.)?
▢ Yes
▢ No
▢ Prefer not to answer
13. Are you currently receiving mental health care services (e.g., counseling, therapy,
psychiatry, etc.)?
▢ Yes
▢ No
▢ Prefer not to answer
14. If you have ever received or are receiving mental health care services, would you
consider the experiences to be positive?
▢ Yes
▢ No
▢ I have never received services
▢ Prefer not to answer
15. If you were receiving mental health care services, would you be hesitant to tell others you
were attending those services?
▢ Yes
▢ No
▢ Prefer not to answer
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16. Do you believe mental health care services are helpful to people experiencing distress?
▢ Yes
▢ No
▢ Prefer not to answer
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Help-Seeking Intention Scale
Mental Help-Seeking Intention Scale
(MHSIS; Hammer & Spiker, 2018)
Below are 3 statements about mental health concerns. For the purposes of this survey, “mental
health professionals” include psychologists, psychiatrists, clinical social workers, and
counselors. Likewise, “mental health concerns” include issues ranging from personal difficulties
(e.g., loss of a loved one) to mental illness (e.g., anxiety, depression). Please mark the box that
best represents your opinion.
1. If I had a mental health concern, I would intend to seek help from a mental health
professional.
1 = Extremely Unlikely, 2, 3, 4, 5, 6, 7 = Extremely Likely
2. If I had a mental health concern, I would try to seek help from a mental health
professional.
1 = Definitely False, 2, 3, 4, 5, 6, 7 = Definitely True
3. If I had a mental health concern, I would plan to seek help from a mental health
professional.
1 = Strongly Disagree, 2, 3, 4, 5, 6, 7 = Strongly Agree

Note: Developed by Dr. Joseph Hammer and Douglas Spiker. Permission to use this measure
was granted by Dr. Joseph Hammer using his online permission form (see Appendix E).

130

APPENDIX C
PSYCHOLOGICAL DISTRESS SCALE

131
Psychological Distress Scale
Kessler Psychological Distress Scale
(K10; Kessler et al., 2002)
Below are 10 statements about how you feel you are doing. Please respond to each statement by
clicking the response number that best fits how you have generally been over the past 4 weeks.
1 = None of the Time, 2 = A Little of the Time, 3 = Some of the Time, 4 = Most of the Time, 5=
All of the Time
1. In the past 4 weeks, about how often did you feel tired out for no good reason?
2. In the past 4 weeks, about how often did you feel nervous?
3. In the past 4 weeks, about how often did you feel so nervous that nothing could calm you
down?
4. In the past 4 weeks, about how often did you feel hopeless?
5. In the past 4 weeks, about how often did you feel restless or fidgety?
6. In the past 4 weeks, about how often did you feel so restless you could not sit still?
7. In the past 4 weeks, about how often did you feel depressed?
8. In the past 4 weeks, about how often did you feel that everything was an effort?
9. In the past 4 weeks, about how often did you feel so depressed that nothing could cheer
you up?
10. In the past 4 weeks, about how often did you feel worthless?

Note: Developed by Dr. Ronald Kessler and colleagues. Permission to use this measure was
granted by Dr. Ronald Kessler (see Appendix E).
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Perceived Racial Discrimination Scale
General Ethnic Discrimination Scale
(GED; Landrine et al., 2006)
Below are 18 statements about life experiences. Please respond to each statement by clicking the
response number that best fits how often these things have happened in your entire life.
1 = Never, 2 = Once in a While, 3 = Sometimes, 4 = A Lot, 5= Most of the Time, 6 = Almost
Always
1. How often have you been treated unfairly by teachers and professors because of your
race/ethnic group?
2. How often have you been treated unfairly by your employers, bosses, and supervisors
because of your race/ethnic group? (answer never if you have not had a job).
3. How often have you been treated unfairly by your co-workers, fellow students, or
colleagues because of your race/ethnic group?
4. How often have you been treated unfairly by people in service jobs (by store clerks,
waiters, bartenders, bank tellers, and others) because of your race/ethnic group?
5. How often have you been treated unfairly by strangers because of your race/ethnic
group?
6. How often have you been treated unfairly by people in helping jobs (by doctors,
nurses, psychiatrists, case workers, dentists, school counselors, therapists, social
workers, and others) because of your race/ethnic group?
7. How often have you been treated unfairly by neighbors because of your race/ethnic
group?
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8. How often have you been treated unfairly by institutions (schools, universities, law
firms, the police, the courts, the Department of Social Services, the Unemployment
Office, and others) because of your race/ethnic group?
9. How often have you been treated unfairly by people you thought were your friends
because of your race/ethnic group?
10. How often have you been accused or suspected of doing something wrong (such as
stealing, cheating, not doing your share of the work, or breaking the law) because of
your race/ethnic group?
11. How often have people misunderstood your intentions and motives because of your
race/ethnic group?
12. How often did you want to tell someone off for being racist towards you but didn’t
say anything?
13. How often have you been really angry about something racist that was done to you?
14. How often have you been forced to take drastic steps (such as filing a grievance, filing
a lawsuit, quitting your job, moving away, and other actions) to deal with some racist
thing that was done to you?
15. How often have you been called a racist name?
16. How often have you gotten into an argument or a fight about something racist that
was done to you or done to another member of your race/ethnic group?
17. How often have you been made fun of, picked on, pushed, shoved, hit, or threatened
with harm because of your race/ethnic group?
Please answer this question using the following scale.

135
1 = The Same as it is Now, 2 = A Little Different, 3 = Different in a Few Ways, 4 = Different in
a Lot of Ways, 5= Different in Most Ways, 6 = Totally Different
18. How different would your life be now if you HAD NOT BEEN treated in a racist or
unfair way?

Note: Developed by Dr. Hope Landrine and colleagues. Dr. Hope Landrine was contact multiple
times for permission to use this measure without response (see Appendix E).
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Author Permission to Use Measures
MHSIS (Hammer & Spiker, 2018)
On September, 8th, 2020, the primary research completed the “Hammer Instrument Permission
Form” to receive permission to use the MHSIS (Hammer & Spiker, 2018). Upon completion of
the form, the following message was shown, “Once you click "Submit" below, you are
automatically granted permission to use the instruments you expressed interest in. Good luck
with your work!”

K10 (Kessler et al., 2002)
From: Kessler, Ronald <kessler@hcp.med.harvard.edu>
Subject: K10 Permission
Date: September 14th, 2020 at 1:38pm
To: Pickenpaugh, Emili < pick4421@bears.unco.edu>

You have my permission.

Ronald C. Kessler, Ph.D.
McNeil Family Professor
Department of Health Care Policy
Harvard Medical School
180 Longwood Avenue
Boston. MA, USA 02115-5899
617-432-3587 voice; 617-432-3588 fax
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Kessler@hcp.med.harvard.edu

On Sep 14, 2020, at 3:35 PM, Pickenpaugh, Emili < pick4421@bears.unco.edu > wrote:
Dear Dr. Kessler,

I am writing to request your permission to use the Kessler Psychological Distress Scale (K10) in
my dissertation. I am examining the potential moderating role of perceived racial discrimination
on psychological distress and help-seeking intention. I would use your scale without any
adaptations following recommendations on scoring and administration.

My research advisor is Dr. Brian Johnson (brian.johnson@unco.edu) and I intend to collect data
beginning in a couple of months.
Please let me know if you have any questions and I look forward to hearing from you.

Sincerely,
Emili Pickenpaugh

GED (Landrine et al., 2006)
Dr. Landrine was contacted twice regarding permission to use the GED and a response was not
received from either attempt.

From: "Pickenpaugh, Emili" < pick4421@bears.unco.edu >
Date: Monday, October 19, 2020 at 12:18 PM
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To: "landrineh@ecu.edu" <landrineh@ecu.edu>
Subject: Re: Request to Use GED
Dear Dr. Landrine,
I wanted to check back in with you if I could have your permission to use the General Ethnic
Discrimination Scale (GED) in my dissertation?
Additional details are below and please let me know if you have any questions.
Sincerely,
Emili Pickenpaugh

From: "Pickenpaugh, Emili" < pick4421@bears.unco.edu >
Date: Monday, September 14, 2020 at 1:38 PM
To: "landrineh@ecu.edu" <landrineh@ecu.edu>
Subject: Request to Use GED

Dear Dr. Landrine,
I am writing to request your permission to use the General Ethnic Discrimination Scale (GED) in
my dissertation. I am examining the potential moderating role of perceived racial discrimination
on psychological distress and help-seeking intention. I would use your scale without any
adaptions following recommendations on scoring and administration.
My research advisor is Dr. Brian Johnson (brian.johnson@unco.edu) and I intend to collect data
beginning in a couple of months.
Please let me know if you have any questions and I look forward to hearing from you.
Sincerely,
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Emili Pickenpaugh
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Institutional Review Board Approval
Date: 11/11/2020
Principal Investigator: Emili Pickenpaugh
Committee Action: IRB EXEMPT DETERMINATION – New Protocol
Action Date: 11/11/2020
Protocol Number: 2009010600
Protocol Title: The Role of Perceived Racial Discrimination on Help-Seeking Intention and
Psychological Distress
Expiration Date: N/A – Exempt Status
The University of Northern Colorado Institutional Review Board has reviewed your
protocol and determined your project to be exempt under 45 CFR 46.104(d) (702) for research
involving Category 2 (2018): EDUCATIONAL TESTS, SURVEYS, INTERVIEWS, OR
OBSERVATIONS OF PUBLIC BEHAVIOR. Research that only includes interactions
involving educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures,
interview procedures, or observation of public behavior (including visual or auditory recording)
if at least one of the following criteria is met: (i) The information obtained is recorded by the
investigator in such a manner that the identity of the human subjects cannot readily be
ascertained, directly or through identifiers linked to the subjects; (ii) Any disclosure of the
human subjects’ responses outside the research would not reasonably place the subjects at risk of
criminal or civil liability or be damaging to the subjects’ financial standing, employability,
educational advancement, or reputation; or (iii) The information obtained is recorded by the
investigator in such a manner that the identity of the human subjects can readily be ascertained,
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directly or through identifiers linked to the subjects, and an IRB conducts a limited IRB review
to make the determination required by 45 CFR 46.111(a)(7).
You may begin conducting your research as outlined in your protocol. Your study does
not require further review from the IRB, unless changes need to be made to your approved
protocol.
As the Principal Investigator (PI), you are still responsible for contacting the UNC IRB office if
and when:
• You wish to deviate from the described protocol and would like to formally submit a
modification request. Prior IRB approval must be obtained before any changes can be
implemented (except to eliminate an immediate hazard to research participants).
• You make changes to the research personnel working on this study (add or drop research staff
on this protocol).
• At the end of the study or before you leave The University of Northern Colorado and are no
longer a student or employee, to request your protocol be closed. *You cannot continue to
reference UNC on any documents (including the informed consent form) or conduct the study
under the auspices of UNC if you are no longer a student/employee of this university.
• You have received or have been made aware of any complaints, problems, or adverse events
that are related or possibly related to participation in the research.
If you have any questions, please contact the Research Compliance Manager, Nicole
Morse, at 970-351-1910 or via e-mail at nicole.morse@unco.edu. Additional information
concerning the requirements for the protection of human subjects may be found at the Office of
Human Research Protection website: http://hhs.gov/ohrp/ and
https://www.unco.edu/research/research-integrity-and compliance/institutional-review-board/.
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Sincerely,
Nicole Morse
Research Compliance Manager
University of Northern Colorado: FWA00000784
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Consent Form
Project Title: The Role of Perceived Racial Discrimination on Help-Seeking Intention and
Psychological Distress
Researcher: Emili Pickenpaugh, M.A.; pick4421@bears.unco.edu
Faculty Sponsor: Brian Johnson, Ph.D.; brian.johnson@unco.edu
The primary purpose of this study is to explore the relationships between psychological
distress, help-seeking intention, and perceived racial discrimination. As a participant in this
research, you will be asked to complete an anonymous web-based questionnaire. The
questionnaire will take approximately 15 to 20 minutes to complete.
You must be over the age of 18, under the age of 24, and currently enrolled as a full-time,
undergraduate student to participate. Questionnaire responses will be submitted and stored on a
program called Qualtrics. Data will then be downloaded and de-identified on the researcher’s
password protected computer. While confidentiality cannot be guaranteed because of the nature
of electronic data collection, the researcher will take every precaution possible to protect your
anonymity and confidentiality.
Potential risks in your participation are minimal. By participating, you may experience
mild discomfort in responding to questions regarding your identities, help-seeking intention,
psychological distress, and experiences of discrimination. Should you experience any
discomfort, at the end of the survey, you will be given contact information for psychological and
emergency services that you may use to seek support. Following completion, you will be given a
separate link to submit your email address to be included in a drawing for one of three $25
Amazon gift cards as incentive for participation in this study. Entering this drawing is optional.
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Participation is voluntary. You may decide not to participate in this study and if you
begin participation you may still decide to stop and withdraw at any time. Your decision will be
respected and will not result in loss of benefits to which you are otherwise entitled. Having read
the above and having had an opportunity to ask any questions, please communicate your consent
by clicking “By clicking here, I affirm that I am at least 18 years of age and voluntarily agree to
participate.” if you would like to participate in this research. You may keep this form for future
reference. If you have any concerns about your selection or treatment as a research participant,
please contact Nicole Morse, IRB Administrator, in the Office of Sponsored Programs, Kepner
Hall, University of Northern Colorado, Greeley, CO 80639; 970-351-1910.
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Debriefing Form
Project Title: The Role of Perceived Racial Discrimination on Help-Seeking Intention and
Psychological Distress
Researcher: Emili Pickenpaugh, M.A.; pick4421@bears.unco.edu
Faculty Sponsor: Brian Johnson, Ph.D.; brian.johnson@unco.edu
Thank you for participating in this study and sharing your experiences. The researcher is
primarily interested in how experiences of perceived racial discrimination might impact helpseeking intention and psychological distress.
If you would like to be entered for a chance to receive one of three $25 Amazon gift
cards, please click the link below. You will be taken to a separate page and asked to enter your
email address. Your information will in no way be connected to your survey responses or
used for any marketing purposes.
If you have any questions or concerns about this project, or if you want to know how the
results turn out, please contact Emili Pickenpaugh at pick4421@bears.unco.edu.
Resources:
If after participating you feel as though you have been impacted and would like support, please
contact the Counseling Center at the University of Northern Colorado in Cassidy Hall at 970351-2496 to receive free services. You can also contact the University of Northern Colorado’s
Psychological Services Clinic at (970) 351-1645, where the first session is free and the cost for a
semester of services is $75.
Additionally, you may utilize the following resources to receive support off campus:
• National Helpline: 1-800-662-HELP (4357)
• National Suicide Prevention Hotline: 1-800-273-TALK (8255)
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• Find local mental health professionals: psychologytoday.com
• In the case of an emergency, please call 911 or the local equivalent
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Recruitment Statement
Dear Prospective Participant,
I am conducting on an online survey examining psychological distress, help-seeking
intention, and perceived racial discrimination. This study has been approved by the Institutional
Review Board (IRB) of the University of Northern Colorado (Protocol Number: 2009010600).
Though we are becoming more aware of the impacts discrimination has, there is still a lot to
learn. It is my hope that your experiences can assist in informing our understanding in the field
of psychology. I would appreciate your help and participation.
If you are over the age of 18, under the age of 24, and currently enrolled as a full-time
undergraduate college student, please use the link below. This link will direct you to an online
survey that is anticipated to take approximately 15 to 20 minutes to complete. To thank you for
your participation, at the end of the survey there will be an option for you to enter your email
address (separately from your survey responses) in a drawing for one of three $25 Amazon gift
cards. You are not required to participate and can exit the survey at any time.
Survey Link:
Thank you very much for your time and effort!
Emili Pickenpaugh
Doctoral Student in Counseling Psychology
University of Northern Colorado
pick4421@bears.unco.edu

